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times found myself in a kind of reverie. 


EDWARD JENNER. 


“While the vaccine discovery was progressive, the joy I felt at the prospect before me of 
being the instrument destined to take away from the world one of its greatest calamities, 
ende 


d with the fond hope of enjoying independence and domestic peace and happiness, was 
often so excessive that, in pursuing my favorite subject among the meadows, I have some- 


It is pleasant for me to recollect that those reflections 


omni ended in devout acknowledgments to that Being from whom this and all other mercies 
Ow. 


AN APPRECIATION FROM AMERICA. 


‘THOMAS JEFFERSON’S LETTER TO EDWARD JENNER. 


| MONTICELLO, Virginia, May 14, 1806. | 
Sir: I have received a copy of the evidence at large, respecting the discovery of 
the vaccine inoculation, which you have been pleased to send me, and for which 
return you many thanks. Having been among the early converts of this part of the 
globe to its efficacy I took an early part in recommending it to my countrymen. 
I avail myself of this occasion to render you my portion of the tribute and gratitude 
due to you from the whole human family. Medicine has never before produced any 
Single improvement of such utility. Harvey’s discovery of the circulation of the 
blood was a beautiful addition to our knowledge of the ancient economy; but on a 
review of the practice of medicine before and since that epoch, I do not see any great 
amelioration which has been derived from that discovery. You have erased from the 
calendar of human afflictions one of its greatest. Yours is the comfortable reflection 
that mankind can never forget that you have lived; future nations will know bY 
history only that the loathsome smallpox has existed, and by you has been extirpated: 
Accept the most fervent wishes for your health and happiness, and assurance of the 
greatest respect and consideration. ) 


TH. JEFFERSON. 
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THE ANTIVACCINATIONISTS’ STANDPOINT. 


By Saxton Poprr, M.D., Watsonville, Cal. 


That vaccination should have its opponents is not strange. In fact 
it would be strange if a procedure which is necessarily an inconvenience 
should not meet with opposition. From the very start there has been 
a stubborn resistance to vaccination. At first this came from the 
medical profession itself. Now this resistance comes from a minority 
of the laity, who are not lacking in intelligence or vehemence. Anti- 
vacecinists see in the virus not only an indefinite, pustular affliction of 
cattle, but they contend that other diseases are transmitted with it. 
Some openly affirm that tuberculosis, a disease so prevalent in cows, is 
frequently conveyed by this medium. In many instances parents or 
friends have stoutly asserted that death from tuberculosis resulted 
directly from contaminated vaccine. The natural grief of these 
claimants can not help but add bitterness to the spirit with which they 
attack vaccination. ‘Time and again one will hear that an arm or a leg 


_ became so acutely inflamed that it seemed that amputation was necessary 


in order to save life. Some persons maintain that since being vaccinated 
they never have been well. Others will date a chronic skin disease > 
from their vaccination. But behind all these known diseases that come 
in company with vaccination they see an ill-defined blight, a loathsome 
blood disorder, a struma, a sickness born of filth, which, entering the 
pure blood of the innocent child, defiles it beyond measure, eats into 
the very bones and pollutes the spring of life itself. Though this con- 
tamination happen but seldom, such an one fades, wilts and either dies 


or becomes a creature living though dead. With this thought before 


him, could any loving parent present his child to the vaccination 
scalpel? Would this not violate the strongest paternal instinct ? 

Then they say, why force a measure of questionable utility and 
positive menace to health upon the people? ‘‘We are no longer in the 
dark ages, living in filth, squalor and ignorance of the laws of hygiene.’’ 
‘“Why can not the same methods of prevention which have worked 
miracles in other plagues and epidemics be employed to abolish small- 
pox?’’ Moreover, the disease is no longer one of virulence, and only 
the poor and unclean contract it. Why will not quarantine and disin- 
fection do all that vaccination is supposed to do? Why must innocent 
little children have to conform to compulsory vaccination laws when 
no effort is made to vaccinate the adult citizens who really transmit 
the disease? Why should children of the public school and not other 
schools have this odious law inflicted upon them—a patent instance of 
class legislation? ‘These are dominant thoughts voiced in antivaccina- 

It is not strange that a person who thinks thus of vaccination should 
oppose it, should fight the compulsory vaccination law in the legislature, 
and hate those who insist upon foreing this detested measure upon us. 
But the question arises, is vaccination just as pictured here? 

_ While it is true that most of the opponents of vaccination are intelli- 
gent persons, and some are men of distinction, it 1s also true that none 
of them is trained in biologie science. It is frequently claimed that 
doctors disagree regarding vaccination, but this is not so. All men of 
modern medical training know that vacecmation not only has saved more 


iif 
7 
| i 
i4 
i 
if 
| 
Cin 
| 
| Ve 
Het) 
| 
ile 
| 
it 
4 
Hit 
wer 
| 
f 
| 
4 
fini 
Ih 
2 Nig 
| 
vail 
it 
hill 
j 
ay 
hy 
- 
Mile 
Hie 
Me 
whiny 4 
i] if 
| 
‘ 


re 


human lives than any other discovery, but that it is the foundation of 
modern medicine. It started the production of artificial immunity 
through antitoxic serums, bacterial vaccines and similar agents. The 
theory and principles of vaccination underlie the whole scheme of the 
prophylaxis and cure of contagious and infectious diseases. The pre- 
vention or cure of such diseases as plague, diphtheria, tetanus, cerebro- 
spinal meningitis and typhoid fever depends upon vaccine theories. 
The statistics quoted by the antivaccinists are selected in a strange way, 


and at times are used illegitimately. And where authorities are quoted 


to damn the procedure, these men generally are dead and buried many 
vears. No man who has attained any eminence in medicine in modern 
times can be quoted against vaccination. It is true that Jenner did not 
know the nature of vaccine virus, and that at first he experimented with 
several diseases of cattle to obtain it. Yet to-day we do know the nature 
of this element, thanks mainly to the laboratory investigations of 
Councilman of Boston. 

It is well established that vaccinia is simply smallpox which: has run 
through several inoculations of the cow. These repeated transmissions 
reduce its virulence, or prevent the infective agent from reaching full 
maturity. In this undeveloped stage it produces a very mild condition, 
yet one which leaves in the body protective substances which render 
one immune to smallpox. This immunity is not absolute; even after 


one attack of smallpox it is possible to have another. The immunity 


after a genuine vaccination will protect one for several years. Two 


separate vaccinations in youth will protect one very well for life; not 


absolutely, but the chance for acquiring smallpox when. exposed iS 
about one in a thousand. The chances without vaccination are about 
ninety-five in a hundred.* | 

So far as transmitting tuberculosis is concerned, such an accident 
is practically an impossibility. Not only are all calves tested for 
tuberculosis before being used, but tubercle bacilli could not enter a 


_ vaccine vesicle even if present in the calf; they would be killed by the 


glycerine used to preserve the lymph even if they were present, and 
they could not produce tuberculosis should they reach the scratched 
skin of a human. Tuberculosis can hardly be inoculated through the 
skin. It must enter through a mucous membrane. Butchers and 
autopsy surgeons who handle tuberculosis tissue every day do not 
contract tuberculosis more frequently than other people. 

Once in many thousand vaccinations lockjaw results. Except in six 
oft quoted cases, wherein the virus was proved contaminated, this acci- 
dent results from dirt or manure coming in contact with the vaccination | 
wound. It is no more frequent than lockjaw from wounds of any other 
nature. The only other complication of note is erysipelas. This is the 
disease that people refer to when they say that so and so nearly lost 
his arm. He simply got his vaccination infected with a pus germ 
through lack of surgical cleanliness before or after being vaccinated. 
It is not a part of vaccination, it is an accident that may come to any 
eut or scratch from improper ecare.+ 

There are a few other minor complications, such as impetigo and 


* Statistics for California and a narrative description of the influence of vaccinia on 
smallpox will be found in ‘Smallpox and the State Board of Health,” page 71. 


+ The test which makes the presence of the germ of lockjaw (tetanus) impossible 
in modern vaccine and directions for caring for the wound will be found in the article. 
“Vaccination from a Surgical Standpoint,”’ page 89. 
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proud flesh, that may occur, but these are prevented by ordinary 
surgical cleanliness and care. At times persons have claimed that the 
warts on their fingers, pimples, decayed teeth, and even scabies, have 
been due to vaccination, but these claims are manifestly absurd. The 
one disease which lurks in the imagination of the laity, that they think | 
may result from vaccination, is syphilis. This is that ‘dreaded Be oa 
the thought of which makes them shudder and refuse to have their chil- 
dren run the risk of acquiring it through vaccination. These people 
should take consolation from the fact that cattle can not have syphilis, 
and, therefore, there is absolutely no danger of getting it from vaccine 
virus. If these parents were to wage a vigorous campaign of education 
for incautious youths regarding the prevention of hereditary syphilis 
this disease would almost disappear. 3 

Therefore, to sum up the dangers of vaccination, it may be said that 
they lie in its complications, not in itself. All these complications can 
_ be prevented by surgical cleanliness. The great element of dread sur- 
rounding this preventive measure is a well-developed morbid fear, a 
vaccinophobia. Mother have been bugabooed into a state of terror by 
exaggerated reports of cases. They fail to see the thousands of healthy 
people around them that have been safely vaccinated, but are led to 
think only of the reported calamities so grossly exaggerated or of ¢ one 
accident in a hundred thousand harmless inoculations. 

The ordinary hygienic precautions and disinfection measures prac- 
ticed in the prevention of other epidemics do not suffice in the eradica- 
tion of smallpox, because smallpox is transmitted almost entirely by 
direct contact; there is no intermediate host or medium of transferring 
the disease, such as exists in plague or cholera. Quarantine will not 
suffice, because mild, unrecognized cases wander at large and spread the 
epidemic, and because the disease may be communicated to another 
even before the characteristic eruption appears and a diagnosis can be 
made. Hence from these two sources hundreds of persons may be 
exposed to infection, ninety-five per cent of whom, if unvaccinated, will 
contract the malady. The disease is not spread by uncleanliness or 
unhygienic conditions, but multiplies in direct proportion to the fre- 
quency of personal contact. The poor contract it no more frequently 
than the well-to-do. Smallpox, in the virulent epidemics of the past, 
killed oftentimes fifty per cent of its victims and disfigured or maimed 
the rest. In the mild epidemics of our times when it first occurs there is 
hardly one death in a hundred. Upon the second return the death rate 
comes up to five or six. In the third year its mortality rises to fifteen per 
hundred. These figures are taken from the recent epidemics in Indiana. 
Vaccination is the only effective method of checking this increasing 
virulence. If this vaccination is done properly there is no need to 
vaccinate adults for they are immune. The whole question resolves 
itself into this: Vaccination is the natural way of establishing protec- 
tion against an extremely fatal plague, and the only successful way. 
The dangers of vaccination are greatly exaggerated, and diseases are 
ascribed to it with absolutely no foundation. The greatest evil attend- 
ing it is a hysterical fear of vaccination engendered by a few accidents 
and many magnified rumors. Persons who refuse to permit their 
children to be vaccinated are still taking advantage of the protection 
eranted the community by vaccination. They forget their duty to 
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humanity in their solicitude to — their progeny from a fancied 
harm. 


The reason there is no smallpox in your town at this present time‘is 


because other people are vaccinated. If your child is not vaccinated, 


either because you are afflicted with a morbid fear or because you have 
neglected it, you have failed to do your duty to your neighbor and to 
your State. Don’t imagine that smallpox won’t return; it will, just 
as soon as enough people neglect vaccination to make a good harvest 
for the epidemic. If the people of this State attempt and succeed in 
repealing the present compulsory vaccination law in the course of time 
we shall have smallpox in plenty. Then, besides quarantines, damaged 
commerce and financial loss, there will come a real and potent cause for 
alarm. With the return of this. epidemic the antivaccinist will dis- 
appear for a time, new compulsory vaccination laws will be enacted, 


and we shall be a sadder but a wiser people. 


VACCINATION: PRO AND CON. 
| By Raymonp Russ, M.D. 


It is important in all arguments that there be a common — neutral 
ground from which the antagonists may depart into the realm of con- 
troversy and to which they may return from time to time after 
skirmishes on the firing line. The vaccination question possesses such 
common ground in the large mass of historical data concerning small- 


pox and the havoe which it wrought prior to the introduction of vacci- 


nation. Again, there is no medical question concerning which such a 
mass of statistics can be quoted. Those who are opposed to this prae- 
tice must temper their argument by the fact that vaccination is no new 
thing; that it has the backing of one hundred and fourteen years’ 
experience; that it is a practice which has been adopted by all civilized 


nations, and that in Germany, one of the best governed countries, it is 


rigidly ‘enforced. 


Those who favor vaccination wait remember that the burden of proof 


still rests with them; that they must show vaccination to be a highly 
beneficial practice, capable of exerting a maximum amount of good, and 


that the harm which might result from its usage can be reduced to a 
minimum. 


‘THE COMMON GROUND OF HISTORICAL FACT. 
Let us then quote sufficient historical data to give a good idea of the 


common ground on which the arguments for and against vaccination 


rest. 

In the eighteenth century from eighty-five to ninety-five per cent at 
the inhabitants of European countries contracted smallpox at some 
period of their lives. The disease was as common at this time as 
measles is at the present. Government records of Denmark give 
statistics of the terrible epidemic which raged in Iceland in 1707, 
destroying 18,000 people out of a total population of 50,000. In Green- 
land, in 1734, nearly two thirds of the population died of smallpox. 
The French physician De la Condamine stated, in 1754, that every 
tenth death was due to smallpox, and that one quarter of mankind was 
either killed by it or disfigured for life. | 
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died annually of the smallpox, but throughout the world what is it? 


who have examined the statistical records for the years immediately 


rigidly enforced, and it is estimated that but one thirtieth of the popula- 


Most of the children of London contracted the Bineker before the age 
of seven; it was not only extensive, but it was particularly deadly. 
Macaulay says: ‘‘Smallpox was always present, filling churchyards with 
corpses, tormenting with constant fear all whom it had not yet stricken, 
leaving on those whose lives it spoiled the hidden traces of its power, 
turning the babe into a changling at which the mother shuddered, and 
making the eves and cheeks of the betrothed maiden badges of horror 
to the lover.’ | 

After one epidemic at Chester, England, 1744, it was found that there 
was only seven per cent of the population that had never had smallpox. 
Admiral Berkeley, in a speech before the House of Commons in 1802, 
states: ‘‘It is proved that in this United Kingdom alone 45,000 persons 


Not a second is struck by the hand of time but a victim is sacrificed upon 
the altar of that most horrible of disorders, the smallpox. ’’ 
- The disease was introduced into the western hemisphere by the 
Spaniards about fifteen years after the discovery of America. In 
Mexico, within a short period, 3,500,000 persons are said to have died 
from it. Whole tribes of Indians were exterminated, leaving no one 
to tell the story of their annihilation. Catlin makes the astounding 
statement in his celebrated volume ‘‘Notes on the North American 
Indian,’’ published in 1841, that of 12,000,000 American Indians just 
half of them fell victims to smallpox. 


RESULTS OF INTRODUCTION OF VACCINATION. 
These facts are not denied by those opposed to vaccination, and those 


following the introduction of vaccination, admit also that there was a 
oreat falling off in the deaths from smallpox. This decrease in mortality | 
strikes the reader as little short of marvelous. In Sweden, for instance, 
where the records of smallpox mortality have been most carefully kept, 
there died every year from smallpox in the twenty-eight years before 
vaccination 2,050 persons out of each million. In the forty years follow- 
ing the introduction of vaccination but 58 deaths are recorded per 
million of the population. Certain of the opponents of vaccination 
argue that sanitary improvements are responsible for this tremendous 
decrease in smallpox deaths. If this is the case they must explain 
why improved sanitary conditions have not exerted a similar influence 
on measles, whooping-cough and scarlet fever, diseases much akin in their 
dissemination to smallpox. These diseases are very different from an 
infection like typhoid fever, for their occurrence is not the result of any 
definite sanitary errors. 


VACCINATION CONTROLS SMALLPOX. 


Furthermore, smallpox continued to rage outside of those countries 
where vaccination was practiced, and up to the present improved sani- 
tary conditions have exerted little effect in checking the disease. Thus 
in the Russian Empire the laws concerning vaccination are not at all 


tion have been successfully vaccinated. Spain, also, is a country that 
is meagerly protected by vaccination. In Austria and Hungary the 
vaccination laws are lax, and vaccination is poorly enforced in Italy. In 
the European epidemic, from 1893 to’ 1897, 275,503 persons in the 
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Russian HEmpire died from smallpox. In Spain there were over 
23,000 deaths. Over 12,000 people died of the disease in Hungary, and 
over 23,000 in Austria and Italy. In Germany during this period there 
were only 287 deaths from the disease. 

Again, Dr. W. W. Keene, of Philadelphia, reports that after America 
took possession of Porto Rico the government vaccinated over 800,000 
persons during an epidemic of smallpox, and in four months smallpox 
was abolished. This epidemic was controlled solely by vaccination and 
there was no change in the sanitary condition. _ 


ANTIVACCINATION LITERATURE. 
Those who are opposed to vaccination have shown great activity in 


the publication and distribution of literature, and many pamphlets are - 
sent out from the Antivaccination League of America, with headquar- 


ters at Philadelphia, Pa.; the New York Antivaccination League, New 
York City; the National Antivaccination League of London; the 


National Liberal Club of London, and the Anticompulsory League al 


Newburg, New York. 

‘The writer has carefully reviewed these pamphlets with the object 
of finding what arguments are used against the practice. In but two 
has he found any effort to explain the mass of statistics from various 
sources which make such convincing argument for vaccination. The 


greater part of the remainder depend on calumny and vituperation, 
hurled at the heads of the medical profession, to bolster their assertions. 


Statistics are turned, twisted, and so adapted as to make it appear to 
him who reads without prior knowledge that their arguments are true. 


_A short list of names of obscure practitioners opposed to vaccination, 


and unknown outside the circle of their limited clientele, are copied 
and recopied, quoted as authorities, and made to appear as men of 
national and international reputation. Some of these names are not 
to be found in the American Medical Directory. 


THE CONSCIENTIOUS DOCTOR. 
The conscientious doctor who has labored for years among the people 


of his community, receiving the small compensations which medicine in > 


this day brings, can but read such tirades with marked resentment. He 
will find that his efforts to stop the spread of smallpox are placed 
invariably on a selfish and pecuniary basis. The use of vaccine virus 
is stated to be not only a great disease producer, but a money producer 
as well for those who practice it. ‘‘State medicine can be spelled with 
five letters, G-R-A-F-T.’’ Certainly a sad commentary on the valiant 
spirits who are devoting their lives to the public welfare. Dr. Anna 
Kingsford, an ardent antivaccinationist, says that the whole aim of the 
present medical schools seems to be to make vice and unclean living safe. 


OLD AND NEW METHODS. 


Much of the antivaccination literature is filled with statements of the 
readiness with which disease is transmitted by vaccine virus. In the 
old days, before the transmission of disease was well understood, it was 
the practice among many physicians to vaccinate by what was called 
“The arm to arm method’’; that is, a small amount of the contents of 
the pustule of a successful vaccination on one person was introduced 
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into the arm of another. There is no question that some diseases were 
spread in this way, and the practice can not be too strongly condemned. 
No medical man of modern training would defend for a moment such 
8, dangerous procedure, and no doubt it gave rise to much of the 
agitation against vaccination at. the present day. Now the United 
States Public Health and Marine Hospital Service has direct super- 
vision over all vaccine establishments doing an interstate business with 


power to revoke their licenses immediately. This most efficient Service 


protects the public with unceasing diligence. 


IS DISEASE TRANSMITTED BY MODERN VACCINE? 
Is it possible for diseases to be conveyed by the vaccine virus now in 


general ‘use? ‘T’hose opposed to vaccination affirm that the worst dis- 


orders of which human flesh is heir to are conveyed in this way; that 
vaccination ‘‘inereases the malignancy of diseases, develops latent 
diseases and produces conditions which indirectly lead to disease.’’ 
Diseases which they believe can be thus especially conveyed are leprosy, 
cancer, syphilis, consumption, smallpox, diphtheria, lockjaw, blood 
poisoning, and even insanity. If these banes can be thus transmitted 
by our modern methods, surely vaccination is a most dangerous pro- 
cedure. Fortunately, however, nearly all these conditions are known 
to be germ diseases, and at the present day their origin and causation 
are thoroughly understood by medical men. They are not air-born 
diseases, though some of them are air-borne. No longer do we look to 
noxious vapors, decomposition of animal matter, changes in the humors 
of the body as advocated by Hippocrates, climatic conditions, etc., to 
explain these terrible pests. The microscope gives us the clue. Leprosy 
is due to a definite germ ; syphilis, consumption, diphtheria, ae all 
belong to the same category. 

Every doctor knows that his patient seeks a direct cause for his 
various ailments, and time and time again the statement will bé made 
by some fond parent that Tommy or Mary has never been well since he 
or she was vaccinated, the fault being laid at the door of vaccination 
for all kinds of conditions of the body which may be present. If 
leprosy, syphilis, consumption, diphtheria. and lockjaw are carried to 
the individual by vaccination, the germs of these various diseases, which 


ean in this day be so readily recognized by bacteriological examination, 


must exist in the vaccine virus itself. It is unnecessary to state that if 
they existed there (and examinations are being made continually) no 
one would be more aware of the great danger of modern vaccination 
than the physician himself. . 


THE MODERN PHYSICIAN. 


— those sale are unbelievers in vaccination must give the modern 
physician, with his years of preparation, his indefatigable labor, his 
readiness in time of need, his self-sacrifice, his ready sympathy, his 
fearlessness in facing the hidden foe of contagion, credit for being a 
eo0d man. Is it possible that the medical profession is a great body of 
dissimulators? Is it probable that men of this stamp are living lives 
which are arrant falsehoods? Is it true that self-sacrificing doctors are 
formed into a great conspiracy to wittingly fool, damage and kill the 
public, or is it so that the facts of present day medicine, which it has 
taken years to elucidate, are mere drivel; that the lives of Pasteur, 
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Three children of a family. The two older children had been vaccinated in the public 
schools. The baby was unvaccinated. Is yours? (After Welch & Schamberg.) 


Those to whom pen-pictures are more vivid than statistics will find it wort 
while to read the following references: : | : 


‘‘Bleak House,” by Charles Dickens. 


The author describes an outbreak of smallpox, and the long illness with its result- 
ant disfigurement of Esther, who is the central character. Vol]. I, chapter XXXI, 
pp. 510-524, and vol. II, chapter IV, pp. 54-75, describe the illness and recovery of the 


patient. Elsewhere in the story is portrayed the human suffering of this gentle 


character, as she tries to replace physical beauty by greatness of character. | 
Writing in 1853, Dickens closes his preface thus, “In ‘Bleak House,’ I have pur- 
posely dwelt upon the romantic side of familiar things.” | | 


“Doctor Therne,”’ by H. Rider Haggard. Longmans, Greene and Co. 1898. 


The author makes of the central character, an intelligent physician, who, through 
stress of circumstances, yields to the temptation of money and political preferment, 
and espouses the antivaccination cause in England. The introductory description of 
smallpox pestilence in Mexico and the closing history of how smallpox finally found 
its opportunity to invade a community in which the practice of vaccination had largely 
become obsolete, are especially well written. The story is interesting as a novel. 
The following is the author’s preface: | 
“Some months since the leaders of the government dismayed their supporters and 
astonished the world by a sudden surrender to the clamor of the antivaccinationists. 
In the space of a single evening, with a marvelous versatility, they threw to the agita- 
tors the ascertained results of generations of the medical faculty, the report of a 
Royal Commission, what are understood to be their own convictions, and the president 
of the Local Government Board. After one ineffectual fight the House of Lords 
answered to the whip, and under the guise of a ‘graceful concession,’ the health of 
the country was given without appeal into the hand of the ‘Conscientious Objector.’* 
In his perplexity it has occurred to a humble observer of these events—as a person 
who in other lands has seen and learned something of the ravages of smallpox among 
the unvaccinated—to try to forecast their natural and, in the v‘ew of many, their 
almost certain issue. Hence these pages from the life history of the pitiable, but 
unfortunate Dr. Therne. Absit omen! May the prophecy be falsified! But, on the 
other hand, it may not. Some who are very competent to judge say that it will not; 
that, on the contrary, this strange paralysis of ‘the most powerful ministry of the 
generation,’ must result hereafter in much terror, and in the sacrifice of innocent lives. 
The importance of the event to those helpless children from whom the State has thus 
withdrawn its shield, must be the writer’s excuse for inviting the public to interest 
itself in a medical tale. As for the moral, each reader can fashion it to his fancy. 
It need hardly be explained that Dr. Therne himself is a character convenient to the 
dramatic purpose of the story, and in no way intended to be taken as a type of the 
auntivaccinationist medical men, who are, the author believes, as conscientious in prin- 
ciple as they are select in number.” | | | | 


* ‘Conscientious Objector” isa term applied in English to those who register the'names of their 
hildren together with a statement that they have conscientious objections to having them vac- 
‘inated. Under these conditions their children are exempted from requirements of vaccination. 
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Koch, and the other great minis ‘idiinh have formed the basis of 
modern bacteriology have been devoted to works of fiction, and that it 


has all been in vain; that preventive medicine is a humbug, and that the 


people who are the most deluded are the honest, but intensely ignorant 
doctors? These are questions which must come home to every one 
who reads antivaccination literature. _ 

It 1s claimed by those opposed to vaccination that in India, West 
Indies, South Africa, Hawaiian Islands and elsewhere, vaccination is 
a prolific cause of leprosy. Not a single authentic case of the trans- 
mission of leprosy by vaccination is to be found in medical literature. 
It is stated that one out of every fourteen adults in the heavily vacci- 
nated city of Philadelphia dies of cancer. This is true, but is cancer 
a result of vaccination? In this country and abroad thousands of 
dollars are being spent annually in experimental study to find the 
cause of cancer. We know the cause of leprosy, syphilis, consumption, 
diphtheria, lockjaw, but cancer has as yet evaded us. In the thousands 
of inoculations which have been made in this experimental study no 
worker has yet claimed, or even intimated, that cancer has any connec- 
tion with vaccination. 


TYPES OF ANTIVACCINATION ARGUMENT. 
A certain picture of one Benjamin F. Olewine has been copied and 


-recopied in antivaccination literature and has been spread broadcast. 


It is an example of the terrible conditions which may result from the 
disease known as sarcoma. Fortunately such enormous tumors are rare. 
There was a time when such illustrations, as unusual as they are dis- 
ousting, occupied the pages of surgical text-books, but that time has 
passed. With journalistic enthusiasm most flagrantly yellow in tone 
the writer says, ‘‘ When vaccination was performed his skin was smooth 
and clean and beautiful, and he was otherwise in perfect health, but 
look upon this picture and behold his condition since. And what caused 
this wonderful change? Why, simply vaccination.’’ This is the type 
of argument that confronts the reader on every page of antivaccination 
literature. Such writings are as mendacious as they are unwholesome. 

In the same pamphlet, following the vile picture, is a statement of 
H. S. Fletcher, president of the Bank of Watsonville, California, as 
follows: ‘‘My daughter Harriet was a student of the State University. 
class of 1904. When she entered she was as healthy as any student 
there, and continued healthy until she was vaccinated in the spring of 
1902, in compliance with a compulsory order made at that time. She 
contracted tuberculosis from this. vaccination, and died in less than a 
year.’’ The State Board of Health has met with Mr. Fletcher’s state- 
ment before, for it formed the backbone of the losing fight which was 
made by the Board of School Trustees of Watsonville against compul- 
sory vaccination. If Mr. Fletcher’s statement is true, he certainly has 
material for a heavy damage suit against the Regents of the University 
of California, but the tubercle bacillus, the germ of this dread malady, 
erows with difficulty outside the living body, and then only upon 
especially prepared culture media. It does not find in vaccine virus a 
media suitable for its propagation. Tuberculosis may be disseminated 
in many ways, but vaccine virus, prepared by modern methods, is not 
cne of them. 
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It is even claimed by these enthusiastic but misguided iconoclasts 
that vaceination directly causes smallpox instead of preventing it. On 
this ridiculous subject Porter F’. Cope has seen fit to write a monograph. 
This writer places his main reliance upon the fact that sanitation has 
made great progress against smallpox, and not vaccination. Although 
the bearing of this statement on his subject is not quite clear, Mr. Cope 


is a step in advance of his coworkers who are not willing to acknowl- 


edge that sanitation possesses any merit. Compared with other pam- 
phlets this is of a very mild, one might say almost a varioloid, type, and 


his arguments so verbose, inconsequential, and circular in their con- 


struction that they delve the reader through a mass of disconnected 
and involved statements and prove nothing. 

With a lack of wit and originality which is truly pathetic these mis- 
euided individuals, who rage against vaccination, copy and recopy 
their material, take and retake so-called statistics from various sources 
to suit their own uses, garble the dictums of authority, search and 
scrutinize medical literature for any opposing arguments which may 


have arisen in the thorough establishment of this great truth, and clothe 


the accounts of the so-called sufferers from vaccination with a bathos 
of description and a repugnance of detail which are disgusting. © 


PROTECTION AFFORDED BY VACCINATION. 


The antivaccination cult harps without ceasing on the fact that 
smallpox may occur in those who have at some time in their lives been 
successfully vaccinated. At the present day it is not claimed that a 
single vaccination will invariably protect the individual from smallpox 


throughout his lifetime. The period of protection ranges from five to 


ten years. If a second successful vaccination be made at the end of 
such time the protection is restored and the person will be generally 
immune for life to the disease. The production of a sore arm does not 
necessarily imply that the person has been protected by vaccination, 


and what constitutes a successful vaccination is discussed elsewhere in 


this bulletin. Those who have been vaccinated successfully in infancy 
and at a later period of life contract smallpox have it in a less severe 


form. Deaths are far less frequent in this class than among those who 
have never been vaccinated. 


VACCINATION IN ‘THE PHILIPPINES. 


The opponents of vaccination have quoted certain statistics in refer- 
ence to the American army in the Philippines in an attempt to prove 
the inadequacy of vaccination as a protection against smallpox. In the 
years 1898-1902, inclusive, there were 737 cases of smallpox with 261 
deaths. They claim that, according to official reports, the army was 
well vaccinated, but it may be added that this official report concerned 


the regulars alone. On this the War Department makes the following 
comment : | | 


“The Philippine army included for the first four years a number of volunteer 
‘egiments in which it was difficult to enforce a thorough vaccination, and in con- 
sequence the number of cases was largely increased. 

* * %* 'The case mortality for smallpox was among the volunteers more than 
hree times that among the regulars for the same reason. Another cause which 
liminished the efficacy of vaccination in the Philippines was the difficulty of procur- 
ng efficient virus for the troops operating at considerable distances from Manila, due 
o the fact that in that climate vaccine virus becomes inert in a week or ten days. 
‘t will be observed * * * that the occurrence of smallpox has greatly diminished 
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in the Philippines in recent years. This is due partly to a more thorough vaccination 
of the regular troops, but especially to the spread of vaccination among the native 
population, which has thus greatly reduced the prevalence of. the disease and the 
consequent exposure of the troops thereto. When the large number of troops covered 
by these statistics is considered, nearly 40,000 in 1899, and their constant exposure 
to this most contagious of diseases during the earlier period of American occupaton, 
it is difficult to see how these figures can be regarded as an evidence of the inefficiency 
of vaccination. As showing the great influence of vaccination in mitigating the 


severity of the dsease, among 77 cases of varioloid included in the figures for 1899 


there was not a single death.”’ 


The statistics for the years 1903-1908, inclusive, during which period 
transportation facilities were so much improved that it was possible to 
obtain active virus, are far different. In 1903 there were 27 cases of 
smallpox with 3 deaths. During the five years 1904-1908, inclusive, 
there were 13 cases with 3 deaths. Within the past few years in the 
Philippine Islands the United States authorities have performed 


3,515,000 vaccinations without a single death or serious infection. 


- Dr. Victor G. Heiser, Director of Health of the Philippine Islands, | 
in a report to the Bureau of Health, 1907, states: ‘‘Of the provinces, 
Cavite, Vatanges, Cebu, Batan, La Union, Rizal, and La Laguna, 
where heretofore there have been more than 6,000 deaths annually from 


smallpox, it is satisfactory to report since the completion of vaccination 


in the aforesaid provinces more than a year ago not a single death from 
smallpox has been reported.’’ 


WHY COMPULSORY VACCINATION IS NECESSARY. 


Those who are opposed to vaccination have used as an argument the 
statement that smallpox is now rapidly on the decline in the United 
States, and that, therefore, this procedure is not necessary. Others, 
milder in tone, state that as they believe vaccination carries with it 
some danger it should not be enforced except in the presence of an 
epidemic, and that as such epidemics are becoming rare and the disease 
is seldom fatal, there is no necessity for compulsory vaccination laws. 
In answer to these objections it is well to glance over the statistics of 
smallpox in this country during the past ten years. In the three years 
(1901, 1902, 1903) the disease reached epidemic proportions, and dur- 
ing this time, according to the reports of the United States Public 
Health and Marine Hospital Service, 4,658 people died of smallpox. 
In the State of Massachusetts during 1902 2,314 cases were reported, 
and it is estimated that at least 9,000 cases occurred in New York. _ 

Trask, who has studied this subject, states that 35,174 cases occurring 
in 1908 were recorded in this country. He believes that the actual 
number was probably twice as great, for, owing to the imperfect con- 
dition of vital statistics of many of our states, but about half these 
cases are reported. The actual number was then 70,000 or over. Dur- 
ing last winter smallpox was prevalent in nearly every state in the 
Union. As far as the mortality is concerned, it will be found by care- 
fully collating the statistics that it varies greatly from time to time. 
During the last ten years the mortality has run as low as one per cent, 
and less, while at times it has reached the alarming figure of over thirty 
per cent. Smallpox may assume a mild character in a community for 
quite a period of time and then flame up in a most virulent form among 
the unvaccinated portion of the population. A relaxation of compul- 
sory vaccination thus means costly epidemics with a rapidly increasing 
death rate. re 
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RESULTS OF COMPULSORY VACCINATION IN GERMANY. 


Smallpox is still a death dealing scourge in countries where vaccina- 
tion is neglected, but fortunately most civilized countries are protected 
to a considerable extent by vaccination. At present in Germany, where 
vaccination laws are strictly enforced, but one person each year out of 
every million of the population dies of smallpox. In England and 
Wales, where vaccination is not. so universally practiced, twenty persous 
each year die of the disease. Kiiber makes the following statement: 
‘On only two occasions since the year 1874 has a death from smallpox 
occurred in the Prussian army. The first of these was in the person 
of a reservist, who seven years before had been twice unsuccessfully 


vaccinated. 


NO NATURAL IMMUNITY TO SMALLPOX. 


The very success of vaccination has blinded the public to its import- 
ance. It is easy to be bold against a danger which is absent. It is easy 
to despise the antidote when there is no painful experience of the bane. 
Few people there are who are immune to smallpox. It has ben demon- 
strated beyond cavil that ninety-five people out of every hundred not 
protected by vaccination will contract the disease if intimately associ- 
ated with those having it. Possibly one of the best facts to bear in 
mind is the immunity conferred by vaccination to those who are brought 
directly in contact with it, as physicians, nurses, and other attendants. 

Such a test must be most convincing to him who is opposed to vacci- 
nation, for if these people living constantly with scores of smallpox 
patients, attending and caring for them, sleeping in the same rooms in 


which they sleep, breathing the very air which they breathe, do not 


contract the disease, how much greater is the immunity conferred on 


those who but occasionally, and then not intimately, come in contact 
with it. 


IMMUNITY CONFERRED BY VACCINATION TO SMALLPOX ATTENDANTS. 


Dr. Marson, a physician for many years to the smallpox hospital of 
London, stated in 1871 that during the preceding thirty-five years no 
nurse or servant at the hospital had contracted smallpox. All attend- 
ants were revaccinated before being permitted to go on duty. At 


Homerton, England, during the epidemic of 1871, out of one hundred 


smallpox attendants all but two were revaccinated, and these two con- 
tracted smallpox. 


Dr. T. F. Rickets, superintendent of the smallpox hospital ships on 


the Thames, makes the statement that out of 1 ,201 persons attending the 
sick on these smallpox ships only six contracted the disease, all of them 
recovering. None of these six persons had been successfully revacci- 


nated before going on duty. Dr. Hill of Birmingham, England, makes © 


a statement that during the epidemic of 1893 over one hundred people 


were employed in the municipal smallpox hospital and these had all 


been protected by vaccination ; not a single attendant contracted small- 
pox. 


In the past thirty-five years over 10,000 cases of smallpox have been 


treated in the municipal hospital of Philadelphia. During this time 
there is no instance of a physician, nurse, attendant, or other employee 
who had been successfully vaccinated, and revaccinated before begin- 
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ning duty, contracting the disease. Between the years 1901 and 1904 
over seven hundred medical students visited this hospital. . These 
students were obliged to be successfully vaccinated before making such 
visits. Of this entire number but one student contracted the disease, 
and it was later learned that he had been opposed to vaccination and 
had never been vaccinated. It might.be thought physicians and nurses 
for some unknown reason were immune to the contagious diseases which 
they attend, but such is not the case, and the records of scarlet fever, 
diphtheria and measles show a large percentage of those in attendance 
contracting these diseases. 

Many other examples of the wonderful immunity against smallpox 
furnished by successful vaccination could be cited, for no truth in 
medicine has been so abundantly illustrated. One hundred and fourteen 
years of continuous. trial have furnished an overwhelming mass of 
evidence in favor of a practice which proved its value from its very 
inception and won for its originator a gift from Parliament of ten 
thousand pounds. Those who scoff and decry it, who so willingly 
ridicule and deride it, and elevate prejudicial opinion and personal 
bias to the dignity of mature judgment had best pause and consider 
carefully what may be the results of their point of view. “~ 


PROTECTION AFFORDED BY VACCINATION. 


By StTaNniey P. Brack, M.D., Health Officer, Pasadena, Cal. 


It seems scarcely eredible that one who has carefully studied the 
subject should at this date doubt in the least that vaccination fully 
protects against the dread disease smallpox. However, it is true that 
many do doubt the fact. Let us look into the history of smallpox and 
its ravages and try with an unbiased mind to come to some definite 
conclusion. 

HISTORY OF SMALLPOX EPIDEMICS. 


The only way to determine the facts in the case is to study carefully 
the history of smallpox epidemics both before and after vaccination, 
and then to study the experimental proofs. 

Before the days of Jenner smallpox was the createst scourge of the 
human race. While statistics were not kept in those days with the same 
degree of care that is shown at present, there is proof enough that the 
vast majority of the inhabitants of Europe were at one time or another 
afflicted with the scourge. At least one out of ten people died of the 
disease, and between 60 per cent and 85 per cent of them had suf- 
fered from it. One of the most noticeable things seen on the streets 
of London was said to be the fact that almost every person met was 
scarred by smallpox. At times of epidemics whole villages would be 
depopulated or wiped off the earth by the disease. People fled from 
their homes in mortal terror when a case appeared in their midst. The 
ereatest sufferers were the children who succumbed in large numbers. 

In America the disease was unknown apparently until after the 
settling of the followers of Columbus. In 1507 it appeared among the 
Indians of the West Indies, and they ‘‘died like sheep.’’ Shortly before 
the landing of the Pilgrims the Indians of New England suffered from 
an epidemic, evidently smallpox, of which Cotton Mather writes: ** The 
Indians in those parts had newly, even:about a year or two before, been 
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This gives the United States one case of the disease during these four 
years to every 415 inhabitants and to Germany one case to 53,288 
inhabitants. Surely there can be no question of the protective value 
conferred by vaccination against one of the most noxious of diseases. 


DECREASE IN SMALLPOX. 


The history of smallpox succeeding the introduction of veecinédion @ 
has been a lessening of the number and virulence of the epidemics, 
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e visited with a prodigious pestilence as carried away not a tenth, but 
- | nine parts of ten (yes, ’tis said, nineteen of twenty) among them.”’ 
bs Then there were the notable epidemics among the colonists them- 
id selves in 1633, 1663, 1666, 1668, 1677, 1688, 1690, and 1702, when the ~ 
a mortality among the whites was frightful and the population more than — 
decimated. 
JENNER’S WORK. 
on The devastation wrought by the disease was so. great all over the 
civilized world that the people were desperate. Nothing seemed to a. 
ox check its ravages, and scarcely any one escaped. For many years the a 
in Orientals had practiced inoculation, or the artificial infection of chil- fe 
en dren with smallpox. This practice gave rise to a mild attack of the a 
of disease from which recovery usually took place, and so the patient was a 
ry protected from the dangers of the epidemics. This practice was ‘e 
en introduced into England by Lady Mary Montagu in 1721, and into 4 
ly America by Cotton Mather and Dr. Boyleston about the same time. a. 
ad Toward the latter part of this century Dr. J enner, practicing medi- i 
cine in the dairy districts of England, learned that milkmaids who had “il 
contracted cowpox from cows were exempt from smallpox. After care- i 
ful investigation he conceived the idea of infecting patients with cowpox i 
in order to protect them from epidemics. Thus originated vaccination. ‘id 
Experiments have been performed to determine whether such protec- Nel 
the tion was real or fancied. Patients after vaccination have been inocu- WW 
uly lated with smallpox, but if the vaccination was entirely successful they te 
hat have never in a single instance contracted smallpox or varioloid, so that un 
and it would seem to be absolutely preventive. nh 
ute SMALLPOX IN UNITED STATES AND GERMANY. sl 
The following table has been compiled from the records of the r 
United States Public Health and Marine Hospital Service for this it: 
= country and from the Imperial Health Office of Germany. The years Hi 
100, 1900 to 1903, inclusive, have been selected at random: Fy 
United States. Germany. ‘13 
Year. Smallpox. Smallpox. a 
Cases. Deaths. | Cases. Deaths. 
76,303,387 20,362 819 56,006,254 390 48 
183,152.) 5477) Datel 1,051 137 
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until to-day we seem reasonably secure against smallpox. Is this due to 
the increased knowledge of the medical profession concerning the 
disease? The fact is that scarcely one doctor in a hundred has ever 
seen more than one case of the disease, and many of our epidemics are 
started by the inability of the doctor to recognize smallpox when he 
does see it. Forsooth, the medical profession know far less of the 
disease than when it was the most prevalent sickness. 

Is it due to vaccination? Germany has since 1874 had a law com- 
pelling every child to be vaccinated before two years of age. Up to that 
year the statistics of Germany were approximately the same as that 
of other civilized countries. Since that year, however, the occurrence 
of smallpox has been a rarity. 
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COMPULSORY VAC CINATION. 


Should it be enforced by law? That is the question. The immunity 
conferred by vaccination gradually wears off. Revaccination is essen- 
tial in order to keep up the immunity. Consequently, when our 
immunity is weak or lost altogether, we are lable to contract the 
disease if exposed. Universal vaccination would certainly stamp out the 
pestilence for good and we would have no further use for vaccination. 
If other countries would adopt the same laws as Germany and enforce 
them smallpox would disappear from the face of the earth as it has 
practically from the German Empire. 
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Bie: VACCINATION AND ITS BEARING ON SMALLPOX 


By MarTIN REGENSBURGER, M.D., President California State Board of Health. 


Statistics at best are but dry things, and I am fully aware that the 
= average reader always skips a page of figures for material which he 
considers of greater interest; but, on the other hand, accurately kept | 
statistics are the very best arguments for the practice of vaccination. 
The following data shows the frequency of smallpox in European 
countries between 1893 and 1897, inclusive: 


| 

Actual Actual 

Mortality | 
Country. Population. | in Every 
Deaths. | Reported. 

ee 2,045,900 0.6 5 4 
England and Wales------------ ererecrmrmmineins 30,389,524 20.2 3,066 5 
4,155,886 12.3 256 5 
3,032,901 5.1 78 5 
Russian Empire (including Asiatic mussis) 118,950,400 463.2 | 275,502 5 
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This table shows that the countries which during this period practiced 
compulsory vaccination, as Germany, Denmark, Sweden, and Norway, 
suffered less from smallpox. Compare the mortality in these countries 
with those in the others‘and statistics are again instructive. The high 
death rates occur where vaccination is largely neglected. In those 
countries, as England, Wales, Scotland, Ireland, and the Netherlands, 
where vaccination is fairly generally practiced but where compulsory 
laws do not exist, the death rate is higher than in the first class, but 
much lower than it is in those countries where only a small proportion 
of the population are vaccinated. In the days prior to vaccination 
Wolfiberg classifies mortally from smallpox as follows: ‘‘Smallpox, 
which before the days of Jenner decimated the infant population of 
-Europe, carried off from 11 to 12 out of every 100 who were sick of the 
disease. About 33 out of 100 were affected lightly, and 30 received 


but a touch. Smallpox was general. There were comparatively few 
who had not suffered from it.’’ | 


SANITATION EXERTS NO INFLUENCE ON SMALLPOX. 


It has been argued by writers opposed to vaccination that improved 
sanitary conditions account for the lessened mortality from smallpox 
and not vaccination practice. If this is the case it is pertinent to ask 
why the mortality of whooping-cough, scarlet fever and measles, diseases 
much akin in their dissemination to smallpox, do not show a much lower 
death rate. The English statistics show that during the period in that 
country when deaths from smallpox declined 72 per cent the mortality 
from measles fell only 9 per cent and that from whooping-cough only 
1 per cent. As another argument against the statement that the decline 
in the death rate from smallpox is due to better sanitary conditions we 
have only to examine the death rate among the vaccinated and the 
unvaccinated in various places where the disease has raged and where 
statistics of a great many cases are available. Wherever such com- 
parisons are made the protective power of vaccination is shown to be 
little short of marvelous. In the table below is given a comparison of 
the death rate per hundred cases during epidemics in various countries. 
By selecting different localities the bearing of local conditions is ruled 
out. It will be seen that in a great number of these instances the mor- 
tality among those who had at some time in their lives been vaccinated 


was but one fifth or one sixth that occurring among those who had 
never been vaccinated. 


‘ Death Rate Per 100 Cases. 
| Unvaccinated. Vaccinated. 
2 
V 909 46.6 5.6 
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VACCINATION IN OUR OWN COUNTRY. 
The history of the introduction of vaccination into our own country 


is no less remarkable, and the following data is taken from reliable | 
sources. After the settlement at Plymouth in 1620, smallpox raged not 
only among Indian tribes but among the English settlers as well. In 
1702 14.4 per cent of the population died from smallpox. In 1721, when 
the population of Boston was computed to be 11,000 people, there were 
5,989 cases of smallpox, or, in other words, more than one half of the 
population contracted the disease and 840 died. Such wholesale 
slaughter by a contagious disease is almost beyond our comprehension 
at the present day. Dr. Toner, the historian, states, ‘‘The disease ran 
riot over the town, visiting all who were susceptible to its poison.’’ 
Smallpox did not stop here, for we read that in 1730, when Boston had 
a population of 15,000 people, there were 4,000 sick of smallpox and 
the deaths reached nearly 000. In 1776 Washington had to face small- 
pox in his army besides the many other disasters which befell it. 
Concerning this one authority says, ‘‘ There were scarcely enough men 
free from it, or not lable to take it, to keep guard at the different 
hospitals. ’’ We ean hardly comprehend in this day of comparative 
freedom from the disease such terrible records of its malignity. 


BOSTON STATISTICS. 
In early times vaccination was not practiced with thoroughness, and 


the reaction to vaccine was not as well understood as it is at present. 


Notwithstanding these facts, we find that with the introduction of 


vaccination the deaths from smallpox in Boston rapidly decreased. 


Thus— 

| Deaths. 


But during this time Boston had not remained stationary. It had 
increased from a village to one of the largest cities in this, country. 
For this period the average was 167,700 population, and the average 
number of deaths from smallpox per year was 40. 

In 1873 and 1874 500,000 people died from smallpox in the East 
Indies, and in 1875-1876 the death rate amounted to 200,000. During 
this period, among 200,000 Europeans in the same country, there were 
but two deaths from smallpox, for these Europeans had been protected 
by vaccination. 

CONDITIONS IN LONDON. 


In the British census of 1881 there were in London 916,784 children 
under ten years of age, and of these 55,000 were unvaccinated and 
861,000 were vaccinated. In this year there died from smallpox 782 
among the 55,000 unvaccinated children and 125 among the 861,000 
children who at some prior time had been vaccinated, or 1 in 70 of the 
former to 1 in 6,968 of the latter. This makes a difference of nearly 
one hundred fold in favor of the vaccinated class. If these London 
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children under ten years of age who had never been vaccinated had 
had this protection only 9 out of the 782 of them would have died. If 
vaccination had never been performed on the 861,000 children statistics 
would not show 125 smallpox deaths, but we would have been confronted 
with the appalling number of 12,000 deaths from this scourge. 


RESULTS OF VACCINATION. 


The following tables (taken from Welch & Schamberg) well , 


the decrease in smallpox mortality in various places before and after 
the introduction of vaccination: 


Approximate Average — An- 

poo neal death rate by 

Territory. 
| Before After 

tion. tion. | Vaccination. | Vaccination. 

1777-1806 and 1807-1850 | Austria (Lower) | 2,484 340 

1777-1806 and 1807-1850 | Austria (Upper and Salzburg). 1,421 oO1 

1777-1806 and 1807-1850 | Tyrol and Vorarlberg _____.___..._- a 170 

1777-1806 and 1807-1850 | Bohemia----- 2,174 215 

1777-1806 and 1807-1850 | Silesia (Austrian) - 5,812 198 

1787-1806 and 1807-1850 | Bukowina _____.___.- 3,527 516 

1776- 1780 and 1810-1850 | Prussia (East Province) _______ .__- 3,321 556 

1780. and 1810-1850 | Prussia (West Province) -_.-_____- 2,272 |. 306 

1776-1780 and 1810-1850 | Brandenburgh___-__--_____-___-___- 2,181 181 

1776-1780 and 1816-1850 | Westphalia 2,643 

1776-1780 and 1816-1850 | Rhenish Provinces 90 

1781-1805 and 1810-1850 | Berlin 3,422 176 
1776-1780 and 1816-1850 | Saxony (Prussian) - 719 170. 

1760 | 1,774 130 

1774-1801 and 1810-1850 | Sweden 158 

1751-1800 and 1801-1850 | Copenhagen _____.-____--_------_-- 3,128 286 


RESULTS OF COMPULSORY VACCINATION IN GERMANY. 
If we had no other statistical evidence to offer, the proof of the 


efficacy of vaccination furnished by statistics compiled with the greatest 


care by the German Government would be ample and sufficient testi- 
mony. Between the years 1816 and 1870 the annual .mortality from 
smallpox 1 in Prussia varied from 7.32 to 62 per 100,000 population. Dur- 
ing the disastrous epidemie of 1871 the rate was 243. 2 and the following 
year it rose to 262.67. After the compulsory vaccination law went into 
effect in 1875 the mortality from smallpox in Prussia fell to such an 
extent that between 1875 and 1886 the average yearly mortality from 
the disease per 100,000 of population was 1. 91, the maximum being 3.6. 
reached in 1877. Fortunately for statistical records. and unfortunately 
for Austria, this neighboring country did not enforce compulsory vac- 
cination and, after Germany’s action in 1875, lax vaccination and revac- 
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cination requirements remained the same in Austria. The mortality 
rate from smallpox during the same period uncreased in this country, 
varying between 39.28 in 1876 and 94.79 in 1882. 

Since the vaccination law of 1875 there have been no epidemics of 
smallpox in Prussia. The disease is frequently introduced on the 


frontier but can not find a foothold. In Germany in the year 1889, 


among 04,000,000 people, there were 28 deaths from smallpox; these 
occurred in 21 different districts, and the largest number in any one 
district was three. There ws not a case of smallpox in any large town. 
Kubler, in commenting on this matter, states, ‘‘ Among the fatal cases 
there were many who had come from foreign countries; in the interior 
of the empire aliens, generally Russian-Polish laborers, constituted a 
large percentage of those who contracted the disease.’’ In 1897 there 
were but five deaths from smallpox in the entire German Empire. The 
remarkable and persistent decline of smallpox in Prussia since 1875 can 
be due alone to the compulsory vaccination law, because other conditions 
in Prussia and Austria remain exactly the same. 


GERMANY AND AUSTRIA. 


Below are presented tables showing the decline of smallpox in Germany 
after compulsory vaccination laws were enacted in 1874, and comparison 
with the smallpox mortality in Austria, where lax vaccination and revac-. 


eination requirements remain unchanged ; nothing could ere more 


emphatically for compulsory vaccination. 


PRUSSIA, 1847-1897. 
SMALL-POX DEATHS PER MILLION OF POPULATION. 
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Tables showing the decline of smallpox in Germany after the enaction of 
compulsory vaccination in 1874; smallpox mortality is compared with that 
of Austria. (From Welch & Schamberg. ) The line in the upper table, 
drawn between 1874-1875, marks the establishment of compulsory vaccina- 
tion. 
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SMALLPOX AND THE STATE BOARD OF HEALTH. 


WILLIAM FE. SNow, Secretary. 


A review of the administrative policy of the California State Board of 
Health in relation to the control of smailpox may be of interest at this’ 
time. 

The constitution of the State of California specifies that ‘‘the legisla- 
ture shall provide, by law, for the maintenance and efficiency of a state 
board of health.’’ In conformance with this provision of the constitu- 
tion the Political Code decrees that ‘‘the state board of health shall 
examine into the causes of communicable diseases in man and domestic 
animals, occurring or likely to occur in this state,’’ and that ‘‘it shall at 
each biennial session of the legislature make a report with such sug- 
gestions as to legislative action, as it deems proper.’’ 

In the pursuance of these instructions the California State Board of 

Health has had occasion in past years to investigate the prevalence of 
smallpox in the State and to recommend to the legislature special leg- 
islative action for its control. The legislature acting upon such sugges- 
tions, has from time to time adopted various special regulations, the 
vaccination law of 1889 being the final form under which the present 
Board is required to proceed.* This regulation is explicit and provides 
for no exercise of discretion in its administration either by the State | 
Board of Health or the several Boards of School Trustees. But this is 
only one measure out of many that these boards swear to enforce when 
their members take the oath of office; and it is a measure which is | * 
opposed by many people and is difficult of: enforcement. These facts vee 
coupled with the low virulence developed by smallpox throughout Cali- 


fornia have very naturally led to an increasing laxity in the observance 
of these provisions of law. 


- ae 


*SECTION 1. The trustees of the several common school districts in this state, 
and boards of common school government in the several cities and towns, are 
directed to exclude from the benefits of the common schools therein any child or any 
person who has not been vaccinated, until such time when said child or person shall 
be successfully vaccinated; provided, that any practicing and licensed physician may 
certify that the child or person has used due diligence and can not be vaccinated so 
as to produce a successful vaccination, whereupon such child or person shall be 
excepted frorm the operation of this act. | 

Sec. 2. The trustees or local boards, annually, or at such special times to be 
stated by the state board of health, must give at least ten days’ notice, by posting 
a notice in two or more public or conspicuous places within their jurisdiction, that 
provision has heen made for the vaccination of any child of suitable age who may 
desire to attend the common schools, and whose parents or guardians are pecuniarily 
or otherwise unable to procure vaccination for such child. | 

Src. 3. The said trustees or board must, within sixty days after the passage of | 
this act, and every year thereafter, ascertain the number of children or persons in 
their respective school districts, or subdivision of the city school government, being 
of an age suitable to attend common schools, who have not been already vaccinated, 
and make a list of the names of all such children or persons. It also shall be the 

duty of said trustees or board to provide, for the vaccination of all such children 
or persons in their respective school districts, a good and reliable vaccine virus 
wherewith to vaccinate such children or persons who have not been vaccinated. 
And when so vaccinated to give a certificate of vaccination, which certificate shall 
be evidence thereof for the purpose of complying with section one. | 

Sec. 4. The necessary expenses incurred by the provisions of this act shall be 

| paid out of the common school moneys apportioned to the district, city, or town. 
And if there be not sufficient money, the trustees must notify the board of super- 
visors of the amount of money necessary, and the board must, at the time of levying 
the county tax, levy a tax upon the taxable property in the district sufficient to raise 
the amount needed. The rate of taxation is ascertained by deducting fifteen per 
cent for delinquencies from the assessment, and the rate must be based upon the 
remainder. The tax so levied must be computed and entered upon the assessment 
roll by the county auditor, and collected at the same time and in the same manner as 
state and county taxes, and when collected shall be paid into the county treasury for 
f the district. | 
aie Sao. 5. The trustees of the several school districts of this state are hereby 
required to include in their annual report, and report to the secretary of the state 
board of health, the number in their several districts between the ages of five and 
seventeen years who are vaccinated and the number unvaccinated. 
Sec. 6. This act shall take effect immediately. [Statutes of 1889, page 32.] | 
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‘The State Board of Health has taken up the enforcement of this law 
just as it has taken up the enforcement of the stream pollution laws and 
of other statutes, and for the same reason, 7. ¢., to strengthen the public 
health defenses against every preventable disease.about which we know 
enough at present to effectively protect ourselves. 


VACCINATION LAW A HEALTH MEASURE, NOT A SCHOOL MEASURE. 


The vaccination law is clearly intended to be a public health protective - 
measure, and its provisions for certain administrative details to be ecar- 
ried out through the agency of the public schools should in no way cause 
criticism of local trustees, when they order their teachers to require 
vaccination certificates as a part of the enrollment of each child. 

It is manifestly the intent of this law to make the State Board of 
Health responsible for its administration, and to utilize the schools 
merely as an inexpensive and efficient means for its enforcement. Any 
differences of opinion among citizens over the details of this law should 
be referred to the State Board of Health for interpretation, rather than 
to the teacher or the local school trustees. 


WHY THE STATE BOARD INVESTIGATED THE STATUS OF VACCINATION IN 
THE SCHOOLS. 


Dinsiog ies summer of 1909 the attention of ‘tie. State Board was 
officially called to the increasing laxity of boards of school trustees, 
through letters from health officers and individuals, and by the public 
statement of a city superintendent of schools, that in 1908-09 there had 
been 10,000 more unvaccinated children in the schools than in the pre- 
vious year. The secretary was instructed in September to investigate 
the facts underlying these various statements, and to enforce the law 
wherever direct investigation proved that it was not being complied 
with. Pursuant to these instructions letters of inquiry were sent out 
to superintendents of schools requesting through their trustees name 
lists of all students actually attending school who had not been success- 


fully vaccinated. These replies were mostly incomplete and confined to 


estimates of the number of those unvaccinated, and requests that replies 
be not called for until after the regular school census had been taken 
in the spring. The following figures are selected from these replies. 
They are not sufficient to serve as a basis for any generalization, but they 
illustrate one of the reasons why the State Board took action in the 
enforcement of the law. Excluding large cities, approximately 100 
school districts in 25 counties, representing every section of the mouh- 


tain and rural population of the State, sent in lists aggregating the 


following totals: 


25 
Number not accounted for by the school records- ------- a 65,518 


Thus, out of 74,614 children attending school in these 100 districts, 
only 905 (880 successfully vaccinated and 25 recovered from smallpox), 
or one child out of eighty-two, are directly reported as having complied 
fully with the law; and 7,969 (unvaccinated), or one child out of nine, 
are directly reported as not having comphed with the law; while 65,518. 
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or over 87 per cent, had filed no vaccination certificate or other record 
from which definite vaccination information could be obtained. It is 
obvious that no one can speak with any authority on the status of vacci- 
nation enforcement in such districts as these, further than to say that 
neither the spirit nor the letter of the law is ‘being obeyed by the 
trustees. 

These figures are, of course, not typical of the entire State. Practically 
all the large cities and the majority of those over five thousand inhab- 


itants, require certificates of vaccination. The April, 1910, school census 


shows 211,167 unvaccinated, or 45 per cent, of a total of 460,238 children 


of school age (five to seventeen years, inclusive). Of this latter number 


there are actually in the public schools 343,642. | 

The school statistics are silent on the percentage of ‘‘successful’’ 
vaccinations, and also on the percentage of unvaccinated who are actu- 
ally attending. On the supposition that the entire 116,596 children who 


were not in the public schools during the year were among the unvac- 
cinated, there still remains apparently 94,571 unvaccinated children (27 


per cent) attending school contrary to the vaccination law. 
During the investigation of the administration of this law, the Board 


had occasion to make direct examination of the school children in a 


series of communities in which smallpox appeared. It was in the course 
of this line of investigation and direct notification to comply with the 
law that the Watsonville school trustees formally refused to do their 


duty. It has been the policy of the State Board of Health to carry out 
its investigations and administrative measures fairly, and clearly within 


the limitations of the law. Consequently, this refusal of the Watson- 
ville trustees was accepted in the spirit in which it was intended, 2. e., 

as a friendly test case to be carried through the courts, to determine the 
validity of the law and the authority of the State Board of Health to 
demand its enforcement. The decision of the Appellate Court was 


favorable to the State Board, and was subsequently confirmed by the 
Supreme CORR; as stated elsewhere i in this Bulletin. 


PLAN FOR ENFORCEMENT OF THE LAW. 


Upon receipt of this decision the following letter was addressed, 


through county and city superintendents, to all the boards of public 
school trustees in the State: 


To the Trustees of common school districts and boards . common school government 
in cities and towns. 

Your attention is respectfully directed to the so-called Vaccination Act of 1889, 
found in the statutes of that year at page 32, and particularly to section 1 thereof, 
which reads as follows: 

The trustees of the several common school districts in this State, and 
boards of common school government in the several cities and towns, are 
directed to exclude from the benefits of the common schools therein any child 
or any person who has not been vaccinated, until such time when said child 
or person shall be successfully vaccinated; provided, that any practicing 
and licensed physician may certify that the child or person has used due 
diligence and can not be vaccinated so as to produce a successful vaccination, 


whereupon such child or person shall be excepted from the operation of this 
act. 


In the past some doubt has existed in the minds of officials throughout the State 
as to whether the provisions of this section were mandatory and valid. In order to 
put the matter at rest a test case* was made by the State Board of Health, and the 
Appellate Court of the First District definitely ‘held that the vaccination act is valid 
and is mandatory in its terms. The court further held that upon application of the 


— 

= 


* The State Board of Health vs. The Board of Trustees of Watsonville School 
District, No. 813, decided May 30, 1910. 
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State Board of Health a writ of mandate would be issued against any Board of 
Education or Board of Trustees failing or refusing to comply with its provisions. 

This decision has been indorsed by the Supreme Court. 

The matter being no longer in doubt, the State Board of Health has instructed 
me to communicate with the various school officials throughout the State and to say 
that henceforth a strict compliance with the terms of this act will be insisted upon 
in every case. We hope for your hearty codperation in this matter. 

Will you kindly advise me at your earliest convenience what your action has been 
and will be in regard to this matter. 

Respectfully yours, 
WILLIAM F. SNow, 
Secretary State Board of Health. 


This letter demands that boards of trustees shall now go definitely 
on record as to whether they will enforce the law or disobey it. In the 
latter event it. will be the policy of the State Board of Health to begin 
legal proceedings. A recent newspaper editorial faces the situation 
squarely and summarizes the attitude which should be voiced by every 
citizen who opposes the vaccination law: *‘The vaccination law, which 
insists upon children being vaccinated before they shall be admitted 
to the privileges of the public schools, should be strictly enforced. 
Ii is the duty of every law-abiding citizen to obey the law, but it is 
equally their duty to see that it is repealed at the next session of the 
legislature. ’’ 


VACCINATION PROTECTION VS. VACCINATION INFECTION. 


The State Board of Health believes in vaccination protection; but 
vaccination protection is a vastly different thing from vaccination 
infection, and the Board would merit severe criticism if while perform- 
ing its duty in the enforcement of the law, it failed to do everything 
in its power to safeguard from infection the children it demands shall 
be vaccinated. Other articles in this issue of the Bulletin fully explain 
that there are three essentials for a safe and successful vaccination, 
(1) a pure potent vaccine, (2) surgical cleanliness in performing the 
inoculation, (8) adequate safeguarding of the wound from infection 
in the home during the course of the vaccinia. As an administrative 
measure the State Board is at present considering officially recom- 
mending the following form of vaccination certificate : 


[ Front. | 
VACCINATION CERTIFICATE. 


191__, with proper aseptic precautions, and with vaccine prepared under U. S. 
Government license. Full instructions were given for home-care during the progress 
of the vaccinia. | 

191__, completed my observations of the case and 
certify that the vaccination was successful.* 


Vaccine number—limitation date—manufacturer. 


*Successful vaccination means that there has been evidence of a normal vaccinia, 
and that ordinarily the person so vaccinated may be assured of immunity to smallpox 
for at least five years without repetition of the vaccination. 


+NOTICE TO THE VACCINATOR.—If repeated vaccinations fail to “take,” read the 
instructions printed on the reverse side. 


REVERSE SIDE. 


The only exception to compliance with the vaccination law, as it appears in the 
statutes of 1889, p. 32, is as follows: “The Trustees * * * are directed to 
exclude * * * any child or any person, who has not been successfully vacci- 
nated; provided, that any practicing and licensed physician may certify that the 
child or person -has used due diligence and can not be vaccinated so as to produce a 
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successful vaccination, whereupon such child or person shall be excepted from the 
operation of this act. i 


For persons to whom this provision of the law applies, the following certificate 
may be filled out: 


be vaccinated so as to produce a successful vaccination. 


Signature of a practicing and licensed 


The various antivaccination societies are popularly supposed to object 
to the principle of vaccination protection, but a study of their argu- 
ments, so far as they have any basis in fact, shows that their data deals 
solely with cases of vaccination infection. It would seem reasonable to 
suppose that the ‘‘antivaccinationist’’ would unite with the ‘‘pro- 
vaccinationist’’ in advocating a uniform vaccination certificate which 
would make it possible to positively fix the responsibility for vaccination 
infections. At the present time, when this unfortunate thing occurs, the 
family questions the doctor’s methods of vaccinating, the doctor ques- 


tions the purity of the vaccine, the manufacturer, if he chances to hear 
of it, questions the cleanliness with which the family cared for the 


patient during the vaccinia. Neither the ‘‘pro’’ nor the ‘‘anti’’ vac- 
cinationist can break this cycle of uncertainty and fix the responsibility, 
because the necessary data was not preserved at the proper time. 
use of this certificate and insistence that both the vaccinator and the 
vaccinated rigidly observe every precaution, would provide ample evi- 
dence for determining the responsibility of parents or physician for any 
vaccination infection. If the vaccine number, the date limit, and the 
name of the manufacturer of the vaccine virus used are preserved, the 
complete history of this vaccine can be traced. The State Board of 
Health is ready to promptly investigate every instance of vaccination 


infection that may be reported under these conditions and to make 
public its findings. 


THE DECLINING DEATH RATE IN SMALLPOX. 
The diagram following presents the death statistics for smallpox in 


California during the period of years over which the present vacci- 


nation law has been operative. The explanation of fluctuations in the 
number of deaths from year to year is of course subject to various 
interpretations, but the notations over each apex in the chart suggest 
that the widespread publicity of the presence of smallpox and the agi- 
tation for enforcement of the law resulted in general vaccination just 
prior to each decline in the number of deaths. There are other factors 
ilso of interest in this connection. 

Almost twenty-one years have passed since the otsissalay vaceina- 
‘ion act became a law. During that time the records of 107 deaths from 
smallpox appear in the reports of the State Board of Health. For the 
veriod of twenty-one years before the vaccination law became operative 
482 deaths from smallpox are recorded in the State reports and the 
‘ocal health board reports published in newspapers for two years prior 
0 the establishment of the State Board of Health. There were, there- 
‘ore, approximately fourteen times more deaths in the twenty-one years 


orior to the adoption of the compulsory vaccination law than have 
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occurred in the twenty-one years since that legislative act.* That these 
figures are not due to the circumstance of a single great epidemic prior 
to 1889 is shown by the following: There were 9 distinct epidemic 
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The dotted lines indicate that the record 1s incomplete 


Deaths in California from smallpox ; 107 deaths in seventeen years recorded. 


increases in separate years between 1868-1889; there were 8 simila_ 
increases between 1889-1909. In 1868-1889 there were three years wit’ 


_-— 


*The vital statistics law did not go into effect until 1905, consequently all th: 
deaths from smallpox are probably not included in these totals prior to that dat: 
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only one death and one year with no deaths interspersed with these 
epidemic years; in 1889-1909 there were similarly 5 years with no deaths 
and one year with only one death. This contrast between these two 21- 
vear periods is rendered still more striking by comparing the distribu- 
tion ot deaths in these epidemic increases: 


(1909) (1908)  #(1906) (1903) (1893) (1891) (1889)¢ 


These figures deal only with the actual deaths from smallpox for which 
there 1s a record, during the entire period from 1868-1909. What the 
total morbidity (sick rate) may have been for each of these years is a 
matter of conjecture. However, the statistics given in the footnotes 
below* may be made to serve as a hypothesis on which to discuss the 
question, Has this marked contrast in death totals been due to a greatly 
lessened number of cases of smallpox during the period from 1889-1909, 
or has it been due to a sudden decrease in the virulence of the disease, 
eoincident with the passage of the vaccination act? 


From this data the following figures may be estimated for three years — 


in which morbidity statistics are available: 


Year. | a Deaths. | Case-Mortality. | Population. 
1,837 643| 35 per cent 247,995 
1,496 374 25 per cent 459,650 
600 6 1 per cent | 2,037,929 


yThis was the first year in which the law required all death certificates to be 
filed with the State Board of Health. Also this was the “earthquake year,’’ and the 
en ye of these cases occurred in vicinity of San Francisco. This is discussed in 
e text. | 
+ Vaccination law became effective in March, 1889. 
~~ *September 2, 1868.—‘Large Ratio of Mortality.—The smallpox is now rapidly 
abating, but the percentage of deaths out of the total number of cases is still quite 
large. In August, 130 cases all told were reported at the Health Office, and out of 
this number there were 60 deaths—nearly fifty per cent of the cases proving fatal.” 
[Daily Alta California, San Francisco.] | | 
December 11, 1868.—‘‘* * * It appeared from reports submitted to the meeting 
that since the 2d of June, when the first case [smallpox] was reported, 1,110 persons 
have been attacked, and of these 398, or 35 per cent, have died. If the ratio of the 
last nine days should be kept up until New Year’s day, the number of cases in this 
month would be 400—a great increase.” * * * £=[Editorial, Daily Alta California. ] 
June 28, 1876.—‘‘Since the appearance of smallpox in the city in its present epi- 
demic form, 122 cases have been reported at the Health Office. Thirty-one of the 


unfortunate victims have died from it.’’ [San Francisco Bulletin.] This is a mor- > 


tality of 25.4 per cent. | 

December 31, 1876.—There were 374 deaths from smallpox reported to the Cali- 
fornia State Board of Health for the year 1876. This number constituted 4.6 per 
eent of the 8,016 deaths from all causes, or one out of each 21 deaths during the 
year. This was in the ratio of one death for each 1,220 of the total State popula- 
tion, which was estimated at 459,650. [Compiled from Fourth Biennial Report Cali- 
fornia State Board of Health, table facing page 14.] | | 

December 31, 1906.—There were 36 deaths from smallpox reported for the State, 
or only .012 per cent of the 29,303 deaths from all causes. This number constituted 
one out of each 814 deaths from all causes. The ratio per total population is one 
death for each 52,301 inhabitants of the State. | 

December 31, 1907.—There were 6 deaths from smallpox reported for the State, 
or only .092 per cent of the 31,905 deaths from all causes. This number constituted 
one out of each 814 deaths from all causes. The ratio per total population is one 
death for each 333,532 inhabitants of the State. [Twentieth Biennial Report, Califor- 
nia State Board of Health. ] | 

June 30, 1910.—The partial reports from all states to the United States Govern- 
ment show 19,134 smallpox cases to have occurred during the first six months of 
1910. The deaths reported among this number were 191, or 1 per cent. For Cali- 
fornia during this same period there were 110 cases of smallpox reported, with one 
death, which gives a mortality rate of 0.9 per cent. [Abstracts from tables of United 
States Public Health Reports, 1910.] 

In 1868, smallpox attacked one person in each 135 of the total city population of 
San Francisco, and killed possibly 35 per cent of its victims. In 1906, smallpox 
appeared in epidemic form in San Francisco in March, and was scattered by the 
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Expressed in terms of cases and deaths per 100,000 population, these 
figures show the following: 


741 cases and 259 deaths each 100,000 population 
325 cases and 81 deaths for each 100,000 population 
o0 cases .3 deaths for each 100, population 


Expressed in another way, in 1876 there were more than ten times as 
many cases and two hundred and seventy times as many deaths per 
100,000 of population as in 1909, while in 1868 there were only two 
times aS many cases and three times as many deaths as in 1876. Com- 
paring the figures for 1868 directly with those for 1909, it is evident that 
the case rate in smallpox is twenty-five times less per 100,000 population 
in 1909 than it was in 1868, and that the mortality rate is eight hundred 
and sixty-three times less. | 

In the past forty-two years, therefore, while smallpox has not been 
driven out of the State, it has steadily lost sround ; and particularly has 
it lost its power to cause death. If this were not so there should have 
been upwards of 200 deaths from smallpox in California in 1909 instead 
of only 6. It is evident that some influence has been operating greatly 
to the disadvantage of the smallpox ‘‘germ,’’ not by preventing its 
gaining access to the bodies of large numbers of persons, but by checking 
its ravages after it has gained this access. 

This can not be the result of improved sanitation, or strict observance _ 
of quarantine, or better housing conditions, etc., for all of these agencies 
would operate to lower the number of cases, and would not influence the 
percentage of deaths among those who contracted the disease. Bubonic 
plague is an illustration of this fact. The plague has become a rare 
disease among the progressive nations of the world, because of the 
relentless warfare of sanitation and quarantine that has been waged 
against it, but when it does get past our defenses and attacks the people, 
as it did in San Francisco, the case mortality is found to reach the same 
high percentages that it has always maintained. 

Improved methods of medical treatment of smallpox would explain 
the result, if any such improved methods could be demonstrated. But 
unfortunately, both science and practice fail to produce any such evi- 
dence. The introduction of antitoxin in the treatment of diphtheria has 
reduced the case mortality more than 50 per cent, and will cause an 
increasingly greater reduction as more physicians learn how and when 
to use it. The serum treatments of bubonic plague and cholera are full 
of promise for similar reductions in the death rates of those diseases. 
The gonococcie vaccine and the new chemical treatment for syphilis will 
probably revolutionize the death rates from these diseases. But science 
has shown no such aid for the treatment of smallpox. Furthermore, 
many cases receive practically no treatment. The health officer makes 
the diagnosis, vaccinates those exposed, quarantines the case, and leaves 
the family to decide whether they will employ a nurse and physician—a 
question which is so often decided in the negative, that it becomes an 


earthquake and fire over the entire city. The exact number of cases which occurred 
is not known, but it was not large, and only 20 deaths are recorded. It is probable 
that the military government of San Francisco at this time and the consequent rigid 
enforcement of vaccination greatly decreased the total of cases which would otherwise 
have occurred. 

In the first six months 6f 1910, there have been 16,134 deaths from all causes 
among an estimated California population of 2,056,190. Of this number, one death 
has been recorded as caused by smallpox and one by tetanus subsequent to vaccina- 
tion. 
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argument against medical treatment being the cause of the great reduc- 
tion In case mortality. 

It would seem that this question of lowered case mortality is clearly 
one of the body versus the smallpox virus, after the latter has entered 
the body. There are three explanations possible: 

1. The virulence of the smallpox virus may have become greatly 
reduced. 


2. The resisting powers of the human body may have been greatly 
increased. 

3. The temporary increased resistance of the body conferred by vac- 
cination may account for the result under discussion. 

Probably all these factors play their part. The history of smallpox 
prior to the nineteenth century is replete with evidence of the surging 
tides of advance and retreat based on the first two factors. The nine- 
teenth century has recorded such a mass of evidence to prove that the 
third factor—vaccinia—has turned this tide of battle against smallpox, 


that no well read, balanced mind will question that it has been the 
controlling factor in this marvelous reduction of case mortality (863 


per cent) as contrasted with the comparatively small reduction (25 per 
cent) in the number of cases occurring in California to-day. How vac- 


cinia* has accomplished this, what other factors may have played their 


part, what would result if the influence of vaccinia were now removed 
from the world—these are questions on which science has developed 
much information, but has not declared a final opinion. 


THE ADMINISTRATION SIDE OF THE QUESTION. 


The foregoing discussion of morbidity and mortality in smallpox has 
been given to show in terms of actual statistics what every one recognizes, 


1. €., that the virulence of smallpox has become so greatly reduced in 


California as to make it at least several per cent less dangerous than 
measles as a cause of death. From an administrative point of view, 
it is the business of the State Board of Health and local health officers 
to protect the citizens from all preventable diseases, and to use every 
avallable and justifiable means toward this end. Necessarily there 
must always be a line of division somewhere between the protection the 
State may grant an individual citizen and the protection he must pro- 
vide for himself. Manifestly, the will of the people, expressed through 
their legislative representatives, should determine from time to time this 
line of division. The control of smallpox stands on this line of division 
to-day. 

Casting aside the arguments of those biased individuals who make 
untruthful statements about the impurities of smallpox vaccine as manu- 
factured to-day, and who make deductions from ease histories of disease 
which are entirely unwarranted by either common sense or pathology, 
here still remains many valid arguments against the continuance of 
‘ompulsory vaccination. It should be the duty of the State Board of 
ealth to investigate these arguments as well as those favoring the con- 


inuance of the law, and to place before the citizens its impartial analysis 
of f the facts. 


*The word “vaccinia’ is used instead of vaccination purposely. Vaccination is 
‘erely the technique by which the vaccine is inoculated. Vaccinia is the process 
vhich results in the. establishment of the active immunity to smallpox. 
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The facts as they seem to favor rational opposition to the compulsory 
vaccination law are these: 

1. Smallpox in California has now reached such a low ebb of virulence 
that in some years it causes less than one death out of every 5,000, and 
its case mortality, based upon more than 19,000 smallpox records in the 
United States, 1s approximately only 1 per cent. In other words, the 
individual Californian has approximately 3 chances in 10,000 to con- 
tract smallpox, and having developed it his chances are only 1 in 100 
that he will be among those who die. There would seem to be no further 
need for this law. 

2. Since the registration law became effective in 1905 the State Board 
of Health has filed 151,189 death certificates. Of this number 59 have 
died of smallpox and 8 from infected wounds following vaccination 
(ineluding first six months of 1910). For the first six months in 1910, 
one death from smallpox and one death from tetanus, subsequent to 
vaccination, have occurred among 16,134 deaths. Apparently the 
method of defense has resulted in the loss of as many lives as has the 

warfare of the enemy. tae 


This, of course, is only apparent, not real. The death from smallpox 
represented approximately 1 out of 100 of those it attacked, and was the 
termination of a hard fought struggle between the smallpox virus and the 
patient’s body, aided by a nurse and a physician. The “vaccination” death 
was the preventable result of infecting the vaccination wound with the 
tetanus bacillus, and represented one death out of 248,833 recorded vaccina- 
tions of school children at present attending school. 


3. The expense of maintaining a vaccinated community is consider- 
able. There are (according to the April, 1910, school census) 460,238 
children between five to seventeen years of age. If all these children 
had been vaccinated by physicians, charging even a single customary 
office fee, the expense to the parents, plus ordinary costs of sterile dress- 
ings, would aggregate $930,000 for the past twelve years. 

Our present birth rate is probably 40,000 per year, and possibly 5,000 
children under six years move into the State. About 5,000 of these 
children die during the first five years of life. If the compulsory vac- 
cination law were applied to all children reaching school age, it would 
represent (on the basis of $2 as a reasonable physician’s fee) an annual 
expense to the parents of $80,000.* This is a heavy tax to pay for pro- 
tection against a disease so remote in its probability of attack. 

4. Even granted that successful vaccination of all persons, repeated 
once or twice at intervals of five or ten years, will completely eliminate 
smallpox, the expense to the State of enforcing such a measure adequately 
would be considerable. At the present time no such high standard of 
prevention is maintained or attempted in any other disease. 

5. It would seem reasonable to control smallpox by strict quarantine 
and immediate vaccination of all persons exposed to each case. The 
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*In this connection the writer can not refrain from calling attention to one of the 
absurd statements that has frequently been made by some newspaper editors an¢ 
other prominent men, to the effect that compulsory vaccination is a colossal medica! 
graft. It would seem that the ordinary business sagacity of these men would make 
them see the fallacy of such a statement. There are approximately 5,000 practicing 
physicians in the State. A pro rata division of this $80,000 would net each man $16 
It is not probable that the enforcement of this law means more than $50 to $100. @ 
year to any physician. In return for this sum he believes he has eliminated fron’ 
his practice the disease which in past generations has constituted one of the chie! 
sources of the physician’s income. One can appreciate why this particular type of 
argument should be exasperating to the physician. Especially is this true when @ 
majority of physicians vaccinate many persons every year without any charge. 
because they believe in its protective value to the community in which they live. 
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evidence available indicates that there is now a considerable number of 
unvaccinated persons in every community and that this has been the 


case during all the years during which smallpox has been declining in 


virulence. It seems reasonable to suppose that quarantine has done 
more than vaccination in the past. 


6. It is primarily the fay of the State to protect a citizen from 
diseases which can not be avoided by any measure which he may per- 
sonally adopt. This is not true of smallpox. The individual citizen 
may elect to protect himself and his family from this disease by success- 
ful vaccination, regardless of any law compelling others to do likewise. 


It is desirable to inform all citizens of the safeguard of vaccination and 


to encourage them to protect themselves, rather than to compel all per- 
sons, many against their will, to do this. 

7. The argument that this may be reasonable for adults who can 
decide for themselves, but that children should not be made the victims 
of unwise neglect of this precaution by their parents, should be consid- _ 
ered in relation to age among smallpox deaths. Out of 36 smallpox — 
deaths in 1906, 2 were under 1 year of age, 3 between 1 to 4 years, 95 
between 15 to 64 years, 5 were over 65 years of age. In 1907 there were 
6 deaths, all between the ages of 15 to 60. Only five, or approximately 


‘12 per cent, were below an age at which the facts concerning vaccinia 


protection might have been previously explained and the individual 
given a chance to decide between the protection afforded and the 
dangers incurred in submitting to vaccination. _ 

_ 8. Many families are unable to arrange for proper vaccination, either 
by reason of living in sections of the State remote from a competent | 
physician, or through inability to pay for the services of a private physi- 
cian. It is true that the law is intended to obviate the latter difficulty 
by arranging for public vaccinators for indigent children, but it is well 


recognized that such appointments are often based on polities rather 


than fitness, and that the remuneration and the facilities provided at 
public expense are generally inadequate for the work. These mis- 
managed vaccinations often result in severe infections, and in some 
instances in death. 

9. Finally, in addition to these arguments, which are based on is 
mortality, expediency and the possible injustice of compulsory protec- 
tion, there is in the minds of all normal affectionate parents a certain 
fear of deliberately introducing into the bodies of their children a 
material about which they have heard such disquieting stories. 

At the present time, when the possibility of contracting smallpox 
seems so very remote, and the fanatic antivaccination element is per- 
mitted to actively distribute its fallacious but apparently plausible lit- 
erature without any effort at systematic conteraction by those who 
understand the value of vaccination protection, it is not surprising that 
opposition to the law should steadily increase. 

The citizen who has been marshaling such arguments as the foregoing 


against compulsory vaccination, may reasonably ask the supporters of 


this law what may be said in its ‘favor and why the members of the next 
legislature and the Governor should not be instructed by the people to 


repeal it. The defense of vaccination presents two lines of argument; 


one upholding the continuance of the present law, the other advocating 
extension of the law to cover compulsory vaccination for all persons 
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within the State. The general facts underlying both these arguments 
are these: 

1. Smallpox has reached its present low mortality rate through the 
influence of vaccination. This has been proved beyond question by the 
history of this disease during the past 400 years. While it is true that 
smallpox has been so very greatly reduced in virulence during the past 
forty years in California that it is less dangerous now than measles and. 
many other epidemic diseases, this condition may be continued only 
through the persistent enforcement of general vaccination protection. 

Those persons who would deny these statements must explain in some 
other way the facts of smallpox history, which show so clearly that some- 

thing happened coincident with the discovery of vaccination protection 
to reduce to its present low mortality the disease which for 300 vears 
prior to that event had been recognized as one of the Big Four pesti- 
lential agencies.* 

The hypothesis that smallpox may be modified in severity or altogether 
arrested by previous vaccinia has been proved up to the hilt. There 
can be no middle ground taken on the principle of vaccination protec- 
tion. The way in which vaccinia has brought about this wonderful 
reduction of deaths, from 35 and 40 per cent to 1 per cent of all those 
attacked, has been shown in a non-technical way by the diagram and 
explanatory discussion printed below.y 


-*Bubonic plague, cholera, smallpox, typhus fever. | 
+The advocates of vaccination explain what has happened in the past hundred 


years in this way: 


/ 


tnvaceinate 


$ and t 
other ““Tnpected.. 


Beginning with the town No. I, citizen No. 1 has returned from a trip to some 
community where smallpox was prevalent. He has never been vaccinated, but did not 
think it probable that he would contract the disease. Two weeks later he became 
ill and was quarantined with smallpox. During this two weeks’ period a number 
of persons (indicated in the diagram by the small figure 2 contacts) were exposed. 
A few had been successfully vaccinated a few years before and were immune; a few 
had not been vaccinated in many years, but were probably still immune, and had not 
come in contact with citizen No. 1 for several days prior to the appearance of his 
disease; others had not been vaccinated, but escaped contracting the disease either 
because they were naturally immune, or because their exposure to citizen No. 1 was 
so slight the smallpox virus had no opportunity to attack them; but citizen No. 2 
supplied all the essentials for the extension of the disease. He had never been 

vaccinated; he was an intimate daily associate of citizen No. 1; he was readily 
susceptible to contagious diseases—in his childhood he had been of “‘the kind that take 
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As has been previously mentioned, improved sanitation will not hold 
smallpox in check. Modern conceptions of sanitation have developed 
during the past forty years. During this time many brilliant sanitary 
battles have been waged against cholera, typhoid fever and other 
diseases, just as such battles are now being waged:in Russia and 
Italy to-day; but the success of this warfare has been in reducing the 
number of cases, not in greatly reducing the number of deaths among 
those attacked. During these same forty years smallpox in California 


has been reduced in numbers only 25 per cent. The provaccinationist 


believes that the only practical measure which will maintain the low 
death rate and continue the reduction in numbers of smallpox cases is 
the rigid enforcement of the present law. To eliminate smallpox he 
believes the legislature should make adequate provision for such a law 
as Germany has, requiring repeated vaccination of all persons. 
Therefore, those who advocate vaccination meet the argument that 
the virulence of smallpox is so low and its occurrence so rare now that 
the State is no longer justified in continuing compulsory vaccination, 


by the statement that the continued enforcement of this law (poorly 


carried out as it 1s) 1s the one thing which accounts for the ‘‘mildness’’ 
of the disease. That this mild form is genuine smallpox has not been 


disputed. It remains only to release it from competition with its suc- 


everything that is going the rounds.” Citizen No. 2 developed smallpox ten days 
after citizen No. 1 learned that he had it. | 

However, citizen No. 1 had a very “mild attack,” and did not even go to bed, 
whereas citizen No. 2 was extremely ill from the first. The doctors said he had 
confluent smallpox, and advised everybody to be immediately vaccinated. When 


citizen No. 1 had been pronounced as having smallpox, he called in other doctors, — 
who said it was only chickenpox; there had been some difficulty in maintaining 


quarantine, and unkind things were said about the local Board of Health. But when 
citizen No. 2 died everybody agreed that vaccination should be enforced at once. 


Citizen No. 3 was a little girl whose parents did not believe in vaccination, and 


she had never been vaccinated, even though she went to school. Her uncle was 
citizen No. 2, and up till the time he had been taken ill she had spent several even- 
ings each week with him practicing the music for a church entertainment in which 
they were to participate. When citizen No. 3 developed smallpox, all the children 
in the schools were ordered vaccinated immediately, and an effort was made to 
locate and vaccinate every one who had been even remotely in contact with these 
three cases of smallpox. Citizen No. 4 was a school child who was vaccinated, but 
developed smallpox before the vaccination had time to take effect. Citizen No. 5 


was a little child attending kindergarten. He had been vaccinated at the time it 


had been required of his older brothers who were attending the public schools, but 


the vaccination did not take. All the citizens No. 6 exposed to this fifth case of 


ve had been successfully vaccinated, and no further cases developed in the 
own. 

In connection with case No. 3, the statement appears above that there was an 
effort to vaccinate every person exposed. There were two exceptions, Nos. 4’ and 4”. 

Citizen No. 4’ was the housegirl serving the family of patient No. 3. When the 
diagnosis was announced she immediately left for her home in town II, and in 
the course of a week developed smallpox; but the health officer of town II had been 
notified, and required the immediate isolation of No. 4’ and vaccination of all con- 
tacts. No other cases developed. | | 

Citizen No. 4” was a tramp. He had never been vaccinated. The day. before 
patient No. 3 had been taken ill he had stopped at her house to ask for something 
to eat, and she had taken him some food, and sat beside him while he ate it. The 
man said he liked to smoke, so she had given him a ten-cent piece to buy tobacco. 
She had been carrying this dime in her mouth until she should go to the store to 
buy some candy. 'Town III never learned how the first case of smallpox originated, 
but, unfortunately, vaccination had not been practiced for many years, and a large 
number contracted the disease. 


Town IV picked up a tramp suffering from smallpox and quarantined him in the 


city isolation hospital. He did not know where he contracted the disease. The tramp 
had a very severe attack of the disease lasting several months, and the doctor said he 
had never seen any one more badly pockmarked even in Mexico. 

From a study of this diagram it will be seen that smallpox after contriving to 
sain access to town I through the body of citizen No. 1, carried on an incessant war- 
fare against the physiological defenses of 44 citizens. These defenses consisted of 
the “natural resistance” forces possessed in a varying degree by every individual, and 
the reinforcements provided in those who at some prior time had developed a normal 
Tn all diseases due to parasitic organisms (the so-called “germ” diseases) the 
symptoms are the appreciable evdences of a battle between the body and the parasites. 
Both the defending cells of the human body and the attacking “germs have many 
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cessful enemy, vaccinia, to see it gradually regain its prestige as the 
greatest of all death producing agencies. a 


Approximately 40,000 children are added to the schools each year, of 
which 75 per cent may be estimated as having been vaccinated. This 
will add to this average 210,000. In other words, there have been more 
than 500,000 vaccinated children under observation in the schools dur- 
ing the past seven years. If vaccinia is the dangerous process described 
in antivaccination literature, the death certificates of the past seven 
years should show a considerable number of: fatalities from this source. 
With this possibility in view the Board has searched the original certifi- 
cates in its possession} for evidences of deaths due to vaccination infec- 
tion. Only eight are on record, and the facts in these cases indicate 
that there was no evidence upon which to fix the source of infection. 
Three of these in all probability were not strictly chargeable to vaccina- 


tion. Hight deaths, even if due to conditions which could not have been 


avoided, constitute a very small percentage of 500,000. ie 
But it may be argued that deaths due to this cause are not specified 


when filed. Again, in order to know the facts on every phase of this 


question, the Board investigated by personal letters all cases of deaths 


from tetanus (lockjaw), blood poisoning, and other causes of death 


which could not clearly be excluded from being in any way caused by 
vaccination infection. In all these instances replies giving the details 
of the injury and excluding vaccination were returned. This investiga- 
tion by means of personal inquiry letters covered the records of four 


resources in battle. Many animals conquer their enemies by literally devouring 


them. This is true in large measure of most parasites and the cells of the body, but 
these combatants have many other methods of warfare; especially are they equipped 
with poisons (toxins) for attack and antidotes (antitoxins) for defense. When an 
invading army of parasites succeeds in lodging itself in a series of human bodies, as 
it did in the above described outbreak of smallpox, this battle wages fiercely. The 
appearance of symptoms of the disease and the severity and duration of the illness 
depend on the success with which the attack or defense is conducted. | 

In smallpox, the ‘‘germs’” spend approximately ten or twelve days, after gaining 
entrance to the body, in preparing for the pitched battle. This is known as the 
incubation period. If at the outset of this period the body is inoculated with vaccine 
virus, a preliminary battle between the body cells and this vaccine virus begins in 
four or five days. The body’s defensive forces are thus pitted against an enemy 
similar in nature to the smallpox virus, but very greatly reduced in strength through 
long continued warfare with the highly resistant cells of the calf’s body, and requiring 
only four or five days’ preparation for battle. Thus, the resistance forces of the 
body may be drilled, as it were, in methods of defense against smallpox even after 
the latter has entered the body, by promptly introducing an enemy with similar tactics, 
but known to be too weak to do more than rouse the body to immediate preparation 
for defense against the more powerful enemy preparing for its attack. 

Jenner’s discovery consisted in learning that at any time between five and ten 
years prior to a smallpox invasion the body could be trained to make successful 
resistance by introducing vaccine virus and causing vaccinia. ‘The experience of over 
one hundred years has shown that, while these minor battles with vaccine virus 
must be repeated at intervals of five or ten years if the body is to be certain of suc- 
cessful resistance to smallpox attacks, a single vaccinia will almost invariably modify 
the severity of the attack. This modified attack is often called ‘‘varioloid. 

What happened in the series of smallpox cases outlined above may be summarized 
as follows: Patients Nos. 1 and 3 had never been vaccinated, but the natural defenses 
of their bodies were strong: enough to cope successfully with the smallpox virus. 
Patients Nos. 2 and 4”, likewise, had never been vaccinated, but were unable to 
make a strong defense; No. 2 died and No. 4” lived only after a prolonged struggle. 
Patients Nos. 4’, 4 and 5 all had the advantages of the preliminary battle with vac- 
cine virus described above, but the attack of the smallpox virus was so fierce they 
developed the symptoms of the disease in a “mild form.” In all the others this pre- 
liminary experience of the body cells with vaccine virus enabled them to completely 

mallpox invaders. | 
ern “anildness” of smallpox will be found to be proportionate to the success with 
which this principle of training the body to overcome a standardized army employing 


the same tactics as the real foe is used. 


«Vaccination census began in this year. Not taken before this year. 
+The law relating to vital statistics became operative in 1900. 
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months, including the two months when the public schools begin their 
fall and winter enrollment and require compliance with the vaccination 
law. In addition a circular letter is regularly sent out in all unexplained 
cause of death. It would, therefore, seem reasonable to disregard the 
statements so frequently made, that many deaths are due to vaccination. 

3. The expense of maintaining vaccination protection is justified not 
only as a humanitarian measure, but by a comparison of this expense 
with that incurred in fighting smallpox in all countries and states where 
vaccination is not maintained. There is a great saving of expense to 
each county of the State in no longer being required to quarantine 
against neighboring towns,, to place guards on incoming railroad and 
stage lines, to maintain crowded ‘ ‘pesthouses,’’ to appoint special health 
officers and pay for special vaccination in times of epidemics. There is 
further saving of expense by virtue of the normal volume of business 
which is not lost or interfered with during these epidemics, and in the 


saving of school moneys paid to teachers during enforced periods of 
closed schools. 


Any person who will read the smallpox items in the newspapers of 


California for the period from 1850-1889 will find ample evidence of 
the expensiveness of uncontrolled smallpox. 
4. The heavy expense of enforced vaccination, 7. e., the vectinating 
itself, should be paid for by the individual parent. 
| The argument that since the State orders this done it should pay the 
bill may be met by an argument fully as sound. There are 289,465 
families represented by the 343,642 children in the primary and gram- 
mar schools of the State. Approximately three fourths of these families 
have met the expense of vaccinating their children. They have a right 
to say to the other one fourth, ‘‘ We don’t want to run the risk of hav- 
ing the school closed by an epidemic of smallpox, and if you want your 
children to go to the public school you must join with the majority and 
have them vaccinated at your own expense. ’ 
 §. The best argument against the theory that it 1s time enough to vac- 
cinate when the smallpox has appeared in a community is that science 
and repeated attempts to proceed on this basis have both demonstrated 


that it can not be done with any hope of eliminating smallpox from the | 


State. 

6 and 7. The argument that smallpox is an adult’s disease and that 
each person should decide for himself whether he will avail himself of 
the protection of vaccination is not tenable for two reasons: First, the 
disease has been as much a children’s disease as measles prior to enforced 


vaccination. The figures previously quoted may as readily be quoted | 


to favor the vaccination law as to oppose it. Thus, there were 12 per 
cent of the deaths from smallpox in California in 1906 among children 
under school age. Above the age of 6 there were no more deaths until 
after the age of 15. This is just what the protective value of vaccinia 
would suggest, the average period of immunity to smallpox after suc- 
cessful vaccination being about ten years. Unless vaccination is 
repeated at this time there is little probability that the immunity will 
continue. The second objection to this argument is that no individual 
can foresee when and where he may develop smallpox. He may have no 
money and become an expensive charge upon the county or city in which 


he is taken ill; he may have plenty of money, but become ill in some 


hotel and ruin ‘the business of the proprietor through the loss of all his 
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other guesta ; he may prove the cause of inconvenient and costly quar- 
antine periods for a whole ship load or train full of people. All these 
people as citizens have the right to require by law that he shall submit 
to the effective, safe, inexpensive modern protective measure of vaccina- 
tion if he wishes to come among them. 

8. The inefficiency of a large number of public vaccinators who are 
appointed to vaccinate those children whose parents can not afford to 
pay a private physician is undoubtedly a serious danger. The public 
should permit its Board of School Trustees to appoint as public vac- 
einator only a man whom they know to be conscientious and thoroughly 
trained in the practice of surgical cleanliness. If he is willing to serve 
the community for nothing, well and good, but he should be held to the 
same rigid terms of efficiency and watchfulness of those he vaccinates, as 
are his fellow-practitioners who are receiving a fee for their vaccina- 
tions. 

9. No parent ever has had or ever will have his children vaccinated 
without experiencing a certain anxiety over the outcome. It does not 
matter that there may be less than one chance in a hundred thousand 
that anything will go wrong. He will pass by the 99,999 and stand 
face to face with the one chance. This is human nature. and we honor 
the instincts of parenthood which eall it forth, but this is no argument 
against protecting the child from the one chance in 3,333 in California, 
which he has to-day of contracting smallpox, with its attendant risks of 
death. 


THE FUTURE. 


On two occasions in the past few years the California legislature has 
fought over the repeal of the compulsory vaccination act and has favored 
the repeal. By veto of the Governor on one occasion and by withdrawal 
of several of the bills on the advice of the Governor in the other, and 
the pocketing of the final one, the law has remained on the statute books. 
The warring factions have returned home each claiming a virtual 
victory ; the antivaccinationists announcing the law to be practically a 
‘“dead letter’’ because the legislature had favored their cause, the pro- 
vaccinationists advocating vigorous enforcement because the Governor 
had wisely vetoed the repeal. 

In carrying out its policy of enforcing this law the State Board of 
Health is doing simply its duty, and determining just how efficient is the 
machinery for its enforcement. When the next legislature is convened 
it will be possible to place before it all the facts [not theories or fanatical 
prejudices] needed for its decision in favor of one of three propositions : 

1. To continue the present law with such minor changes as may be 
necessary to make its administration effective. 

2. To redraft the law making it apply to all individuals in the State. 

3. To repeal it, thus transferring the burden of individual protec- 
tion to those who may be wise enough to avail themselves of it. 

It may be said in conclusion that the California State Board of Health 
has not expressed itself for or against any of these propositions, nor will 
it do so until the present series of investigations has been completed. 

Germany requires rigid compulsory vaccination and revaccination. 
The plan is based on sound principles and gives adequate protection, but 
the feasibility and expense of such a plan under California’s system of 
government should be demonstrated before local adoption. Minnesota 
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has given up compulsory vaccination, merely advising citizens to vac- 
cinate themselves and their children as a personal protection, and other- 
wise dealing with smallpox exactly as they deal with scarlet fever and 
other communicable diseases—by quarantine and placarding. This is 
the simplest procedure for the health officer and the physician, but it 
remains to be seen whether it will not result in a constantly increasing 
death rate, expense and inconvenience to the people. A number of 
states enforce the same law which is at present operative in California, 
and are satisfied with the results and low expense. Nearly all the creat 
industrial enterprises employing large numbers of persons have special 
regulations concerning vaccination. Marshall Field’s Company, in 
Chicago, for example, require all of their 7. 000 employees to be revac- 
cinated at regular intervals. 

When the State Board has completed its study of all these iii 
istrative measures a report will be prepared in accordance with the 
law requiring this Board to present to the legislature recommendations 
for legislation in the interests of public health conservation. 

In the mean time it is to be hoped that citizens throughout the State 
will study the problem, obey the law as at present in force, and be pre- 
pared to send their legislative representatives to Sacramento in January, 
1911, with full knowledge of the views of their constituencies. Laws 
should be enforced or removed from the statutes. 

Supplementary memoranda on the administrative and legislative his- 
tory of smallpox and vaccination in California may be found on page 101 

of this Bulletin. 


LEGAL ASPECT OF VACCINATION. 
By Hon. J. E. GARDNER, Attorney for California State Board of Health. 


Sporadic cases of smallpox having been reported to the Bureau of 
Vital Statistics each month, epidemics of that disease having occurred 
in the State yearly or more often, these epidemics having in many 
instances extended to numbers of unvaccinated children in the public 
schools, complaints from local officials in many parts of California 
having been made that school trustees had failed to observe the require- 
ments of the vaccination law, and it appearing that the matter was one 
of state-wide interest and importance, concerning the people generally 
and not any single district, the State Board of Health, in the early 
summer of 1909, announced its determination to insist upon a strict 
enforcement of that law, and if necessary to institute and prosecute 
actions to compel such obedience. 

A general observance of the requirements of the law resulted, but 
in one instance the board of trustees refused to enforce the act, main- 
taining that it was unconstitutional, that it had been repealed by the 
so-called compulsory education law, ‘and that in any event its enforce- 
ment was a matter left to the discretion of the trustees. A test case was 
thereupon instituted, and the contentions of the trustees were upheld by 
the lower court. Upon appeal the judgment of the lower court was 
reversed. The opinion rendered by the Appellate Court is as follows: 


This case comes here on appeal from a judgment of the Superior Court of Santa 
Cruz County, sustaining the demurrer of the defendants to plaintiff’s petition for a 
writ of mandate, and directing the entry of judgment for the cefendants, and that 
the plaintiff's petition herein be dismissed. 
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The plaintiff is the State Board of Health, and the defendants are the trustees 
of Watsonville School District. The petition must be taken as true for the purposes 
of this decision. It appears therefrom that the petitioner has demanded, and that 
the defendants as such trustees have at all times refused and now refuse, to exclude 


from the benefit of the common schools of said district all unvaccinated | children 


residing therein. It is claimed to be the duty of defendants, as trustees, by virtue 
of their office, to exclude from said school all school children who have not been 
vaccinated, under an act of the legislature entitled “An act to encourage and provide 
for general vaccination in the State of California,” approved February 20, 1889 
(Stats. 1889, p. 28). , 

It is contended by the said school trustees that the said act is unconstitutional 
‘and void for the reason that it is an abuse of the police power of the State. | 

(1) We have no doubt as to the constitutionality of the act. The legislature must 
necessarily be the judge as to legislation under the police power for the public health 


and for the purpose of preventing the spread of contagious diseases, the means used | 


to prevent such spread, and the diseases regarded as contagious. 

_ (2) It is invested with a large discretion within the scope of its powers, which 
discretion can not be controlled by the courts except in cases where such discretion 
has been plainly abused. Its acts are the acts of the People; and as the legislature 


is selected by the People for the purpose of enacting legislation, if an act is oppressive. 


and unjust the remedy is with the People through the legislature. It is not for the 


courts to interfere, or in any way to set up their judgment against that of the legis- 


lature, as to the general police powers of the State. It is sufficient for the purposes 
of this decision that the act has been held constitutional in Abeel vs. Clark, 84 Cal. 
227, and in French vs. Davidson, 148 Cal. 659. 

(3) The statute is not directory but mandatory. It provides: “The trustees of 
the several common school districts in this State and boards of common school govern- 
ment in the several cities and towns are directed to exclude from the benefits of the 
common schools therein any child or any person who has not been vaccinated, until 
such time when such child or person shall be successfully vaccinated * * *,” It 
is the plain duty of the trustees, and they are directed by the express terms of the 
statute, to exclude from the public schools any child or person who has not been vac- 
einated. Until the child has been vaccinated he must be excluded from the schools. 
If the trustees could use their discretion, and of their own will at times exclude 
and other times admit to the schools children who have not been vaccinated, or if 
the trustees could exclude some children and admit others, the law would be uncertain 
and of little value. It was never the intention under the terms of the act that the 
board of trustees should possess such discretion. By its terms all are to be excluded, 
and the exclusion is to continue as to all until they have complied with the law. ‘The 
duty devolves upon defendants by virtue of their office to exclude such children. They 
must obey and not question the law. They are not compelled to hold their respective 
offices as such trustees; but while in office it is their duty, and the duty of each 
and every one of them, to see that the law is enforced, and this whether the law is 
popular or unpopular, or whether they believe in the vaccination of children or 
otherwise. The law having been passed by the People, it is the duty of the trustees 
and of all persons to obey it until it is repealed. 

(4) The act was not repealed by the subsequent Compulsory Education Act 
(Stats. 1905, p. 388). The latter act is not inconsistent with the former. Repeals 
by implication are not favored. The parents of children are compelled to send them 
to school under the latter act, but they must comply with the law as to having them 
vaccinated in case they desire to avail themselves of the privilege of sending them to 
the common school. There is nothing in the latter act to show that it was intended 
to supersede or do away with or in any way modify the previous act. — : 

The judgment is reversed, and the court below directed to overrule the demurrer. 

7 CooPER, P. J. 

We concur: 

HALL, J. 
KERRIGAN, J. 


The trustees then applied to the Supreme Court for a rehearing. 


That application was denied and the judgment of the Appellate Court 
was affirmed. | 

It may now be taken as finally settled that the act in question 1s con- 
stitutional, that it is mandatory in its terms, and that comphance with 
its requirements may be compelled by writ of mandamus. It is sincerely 
to be hoped that universal obedience to this law will be had without the 
necessity of again resorting to the extremely unpleasant and unprofit- 
able expedient of legal procedure. | 
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VACCINATION IN THE UNITED STATES NAVY. 


By JAMES D. GATEWwooD, M.D., Medical Inspector, U. 8. Navy. 


The status of vaccination in the United States navy can best be shown 
by quoting the following order: 


| NAvy DEPARTMENT, WASHINGTON, April 20, a 
GENERAL ORDER, No. 64. ON, April 20, 1910. 


Referring to Article 1001 of the Regulations for the Government of the Navy, 
which reads as follows: 


‘Recruits shall be immediately vaccinated, and in cases of failure the 
operation shall be repeated until the medical officer is convinced that the 


person is protected. Results of vaccination shall be reported on the quar- 
terly report of sick.”’ 


The word “immediately” shall be construed as meaning within twenty-four hours 
after the recruit’s arrival on board a receiving ship or at a barracks. In case of 
failure of the vaccination the operation shall be repeated with virus of assured 


potency, to the end that men in the service at large shall no longer be reported as 
having never been successfully vaccinated. 


No recruit in the Navy or Marine Corps shall be transferred from a training 
station, receiving ship, or barracks or other rendezvous until he shows satisfactory 


evidence of having at some time been successfully vaccinated, which fact shall be 
noted on his health record. 
| G. v. L. MEYER, 


Secretary of the Navy. 


This order shows how insistent naval authority is that no person on 
whom a ‘‘take’’ can be secured shall be transferred to a cruising ship 
without having been successfully vaccinated. In addition, all men 
transferred to such a ship are examined on that ship, and all who seem 
to require it are vaccinated as soon as the duties of the ship permit, 
and, in case of failure, are revaccinated until there is reasonable assur- 
ance that the person is protected. In the presence of smallpox revacci- 
nation of the crew is an immediate procedure whenever possible. | 

The above order resulted from the appearance of smallpox in January 
last on the U. S. S. Washington. That ship received a number of men 
just before leaving on a cruise in which, owing to hard work in the fire- 
rooms, those joining the engineer force were not subjected to vaccina- 
tion on board in time to prevent the result of exposure in Yokohama. 

I believe our admission rate for smallpox is sometimes as low as 0.076 
but has averaged about 0.4 per 1,000 of force in spite of the large 
personnel on the Asiatic station, naval expansion, and the subjection 
of crews to such varying conditions on shore. However, the recent order 
shows that even a better record is expected. 


VACCINATION FROM A SURGICAL STANDPOINT. 
By Jas. J. Hocan, M.D., M.R.C.S. Eng., L.R.C.P. Lond., Vallejo, Cal. 


That syphilis and tuberculosis have been communicated from one 
individual to another, before the use of calf lymph, is a well known 
and undisputed fact. | 

That blood poisoning, lockjaw, and erysipelas have been conveyed 
to vaccinated individuals is also true. Where does the fault lie? 

In the first, the method of vaccination was from arm to arm, and it 
is a well known fact that syphilis at least could in this way be trans- 
ferred even if the serum from the vesicle were used. All this is 
changed, and now it is impossible to convey these diseases by the use 
of glycerinated calf virus. In the second instance, the fault can be 
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laid to the method adopted by the physician, and the subsequent care 
of the wound by the parent or patient himself. 

That accidental infections have taken place, will take place, and 
continue to take place so long as the physician neglects to observe the 
laws of asepsis, is another statement that can not be controverted. 
The operation of vaccination is a surgical procedure, and should be 
carried on with just as much care as any other surgical operation; that 
this is not done is not the fault of the principle, but the faulty applica- 
tion of the principle. I wish to point out how the surgeon and the 
bacteriologist of to-day have built up such barriers against these acci- 
dents of the past that if by any chance they should occur, the blame 
could not be placed on the vaccine virus. It will be my purpose in the 
following remarks to show that: 

1. Vaccine prepared under United States license according to the 
following rules can not by any possibility transmit disease from the 
calf to the human subject. 


2. Vaccination performed in the manner I shall daseribe excludes 


the danger of blood poisoning and all the allied infections. 


3. Proper aseptic dressing of the vesicle removes the last chain in 
the dangers that the antivaccinationists would have you believe are 
ever present. 


PREPARATION OF VACCINE VIRUS. 


The statements I make under this heading are from personal observa- 
tion and can be verified by all who wish to investigate. The following 
routine is carried out at all vaccine laboratories under United States 
license. These laboratories are open for inspection to any citizen who 
desires to investigate the truth of the following statement: 

A healthy female calf, five to ten months old, is selected and brought 
to the vaccine laboratory for testing. Several. days are consumed in 
excluding the possibility of any disease of body or skin; it is tested 
for tuberculosis before the vaccine is obtained; and is killed afterward, 
to be postmortemed for any evidence that might have escaped. This 
calf is prepared for the vaccination by being thoroughly washed from 
head to heels with hot water, soap and brush; that is, it is given a 
thorough shampoo. It is then strapped on the operating ‘table and that 
portion of its body in the region of the udder and under hind legs is 
again shampooed and carefully shaven, leaving a smooth, bare surface. 
This surface is then washed with soap and boiled water and scrubbed 
with a brush, rinsed off with boiled water, then sterile cold water and 
dried with a sterile towel. The surface thus obtained is as sterile as 
it can be made. The surface is then vaccinated with glycerinated 
lymph and the animal placed in the incubating room and carefully 
watched for six or seven days; again the calf is placed on the operating 
table and the vaccine vesicle and area is again washed with warm 
water, brush and soap, rinsed with boiled water and dried with sterile 
towels. The vesicles are removed by scraping with a curette. This 
pulp, free from any pus, is weighed and mixed with six times its weight 
of sterile 50 per cent glycerine and ground to a cream-like mixture; 
this constitutes olycerinated vaccine. 

The vaccine at this time is not ready for the market, for upon a 
bacteriological examination some deep skin bacteria of the animal are 
found. Although they are perfectly harmless they are removed from 
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the vaccine before it is placed on the market. This is done by allowing 
the glycerinated lymph to stand for about six weeks, each week some 
is placed on agar plates to test it for living bacteria, and the vaccine 
is not considered marketable until these plates show that there are no 


living organisms except the vaccine virus. As a further precaution 


against tetanus (lockjaw), after the plates show no growth, an anerobic 
culture is pipetted off and planted, and some is injected into guinea 
pigs to determine that the toxin of tetanus is not present. 

The vaccine is now absolutely free from bacteria, and the positive 
statement can be made that, when prepared in this manner, it is 
impossible to carry any disease to the human being from the calf 


through the vaccine. Rosenau has shown that the use of 50 per cent 
glycerine will inhibit the growth of bacteria, but as a further precaution 


this material is continuously handled by aseptic surgical methods until 
it is sealed and sold to the vaccinator.* 


METHOD OF VACCINATING. 


- As I have previously stated this is a surgical procedure, and should 
always be treated as such. ~ 


The site selected should be washed with green soap and hot sterile 


water; serubbing should be done with sterile gauze. Scarify with a 
sterile scalpel, apply the glycerinated lymph and cover with a pad of 
sterile gauze. The operator’s hands should be scrubbed before he 
touches the case. | | 


CARE OF VACCINATION SORE. 


The site should be covered with sterile gauze from the time of 
vaccination until the sore has healed. In many instances the vaccina- 


tion has been done in a cleanly manner but the subsequent care of the | 


sore has been neglected. 
CONCLUSION. 


The work of the modern surgeon and bacteriologist has eliminated 
all the dangers that remained after the change in virus was made from 
human to the bovine species. At the present day we can make the 
positive statement, which can not be controverted by the opponents of 


*E:DITOR’S NoOTE.—The author of this article has referred to the “U. S. Government 
License.’”’ On July 1, 1902, Congress passed a law regulating the manufacture and sale 


of serums and vaccines for interstate commerce. This law requires all firms doing 


interstate business to apply to the U. S. Public Health and Marine Hospital Service 
for an official license, which is issued after inspection has shown each firm to be fully 
equipped to carry out the methods and provide the safeguards outlined in this article. 

Each package of vaccine placed on sale must be numbered and dated, and the 


number must correctly refer to a permanent record which shows the complete history _ 


of the vaccine, the autopsy findings on the calf, the health conditions of the calf prior 
to its use for vaccination, and the details of all the control experiments by which the 
vaccine was proved to be pure. 

Subsequently the Government purchases at frequent intervals in the drug stores 
throughout the United States packages of vaccine from these licensed firms, and 
examines them in Washington. If any evidence develops in this examination to 
indicate it, a special inspector is immediately detailed to continue the investigation at 


the laboratories of the firm in question. As a routine measure these laboratories are | 


all officially inspected twice each year. | 

It should be noted that prior to 1902 there was no restriction on unprincipled firms 
deceiving the public with impure virus in this as in other lines of business enterprise. 
The law can not control vaccines prepared only for use inside a single state, but so 
far as known to the State Board of Health, there is only one manufacturer of small- 
pox vaccine in California—the Cutter Laboratories in Berkeley—and this firm is fully 
“quipped, licensed and does an interstate business. Consequently every citizen may 
if he choose record the number, the date of expiration of efficiency, and the manu- 
facturer of the vaccine with which each of his children is vaccinated. If this pre- 
caution were observed in every vaccination, it would be invaluable evidence in tracing 


a fixing the responsibility for infections and for failures to obtain successful vacci- 
nations. 
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vaccination, that if the virus is obtained and prepared in an aseptic 
manner, the act of vaccination performed and the subsequent treat- 
ment of the sore carried on according to the present day rules of 
aseptic or clean surgery, disease of any type can not be transmitted 
by the vaccine virus, and accidental infections will be a thing of the 
past. 


THE PHENOMENA OF VACCINATION. 


By HARRY EX. ALDERSON, M.D., San Francisco, Cal. 


In this paper the writer will briefly discuss the local skin changes 

that follow the vaccination operation, the resultant scar, and the com- 
plications which sometimes occur, although they are preventable. 
-. Vaeeine virus of bovine origin, as prepared in regularly licensed 
laboratories under strict United States Government’ supervision and 
preserved in glycerin, is a safe product to use. If a fresh uncontam- 
inated sample of the above is employed and the operation carried out 
under conditions of surgical cleanliness and the wound subsequently 
protected from infection, the normal phenomena, in a person previously 
not vaccinated, is usually as follows: 


The small wound heals promptly, though there may remain some 
irritation for a day or so. At the end of the third day a small bright | 


red papule usually appears (this may be delayed in cold weather, or 
somewhat hastened in hot weather). The papule gradually enlarges 
and the top becomes flattened. A vesicle appears on the summit on the 
fourth day and soon its center becomes depressed. There is a surround- 
ing halo of inflammation which varies in severity and gradually becomes 
a deeper red and more or less swollen. The vesicle usually reaches its 


full size by the end of the seventh day. Its base is round or oval and 


its top flat or depressed and of a pearly white color. This gradually 
changes to a yellowish shade and the top of the vesicle becomes more 
sunken. The process slowly subsides and the vesicle soon dries after 
the eleventh or twelfth day. The scab remains an indefinite time, and 
it is best not to interfere with it. 

The scar that results is a very important feature. At first it is 
depressed, with a flat, red floor and well defined edges. Slowly it 
becomes pale and approaches the level of the surrounding skin. On 
its surface there are distinct ‘‘pits,’’ which feature characterizes a 
perfect ‘‘take.’’ 

The subjective phenomena vary in different persons. Usually there 
is more or less itching and burning of the lesion. Sometimes, during 
the height of development of the reaction, there is malaise, headache, 
loss of appetite and pains in the bones, muscles or in the lower back. 
Nausea or even vomiting may occur. There is usually some tenderness 


or swelling of the lymph glands nearest the wound. There is often a 
slight fever from the third to the seventh day. At times there is a slight 


rise of temperature before the third day due to irritation of the wound. 
These subjective symptoms, of course, depend largely upon tempera- 


ment. They are also more apt to be present when there are complica- 


tions. 

As for the course of the reaction itself, it must be expected that there 
will be variations from the normal just described, especially in those who 
have already been successfully vaccinated. The type will not vary 
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sreatly, however, if the reaction is to be considered a ‘‘good take.’’ 
There are far too many vaccination sores that are undeservedly put 
down as “‘good takes.’’ This fact, and also the careless and most 
reprehensible habit that some physicians have of basing a vaccination 
certificate on the presence of a good old scar is responsible for many of 

the cases of smallpox that have been observed in the ‘‘vaccinated.’’ 
_ This is a dangerous practice as the scar remains throughout life, and 
certainly no experienced physician will claim that one vaccination 
invariably protects for life. No fixed period of immunity after any 
given vaccination can be determined. It has been found in Germany 
that ninety per cent of persons revaccinated in twelve years show good 
‘‘takes,’’ thus indicating that by that time immunity has largely dis- 
appeared. This phase of the question, however, is fully considered else- 
where in this bulletin. One should bear in mind that in many who 
have been vaccinated, the ‘‘take’’ has not been a good one as measured 
by established standards, and so an uncertain percentage of the com- 
munity are insufficiently protected. This can not be too strongly 


emphasized. One who has been vaccinated before will give an atypical 


reaction, but the phenomena following a first vaccination should 
Bisa closely that described. A reaction can not be regarded as 


pertect one if it appears after the fourth day wmless a typical sore 
described) follows. 


In the early days, owing to the crude methods of arm to arm inocula- 


tion and the use of human material (scabs), there were some very 
severe reactions and diseases have been thus transmitted; also by care- 
less handling resulting from ignorance of the first principles of asepsis. 
In this way some unfavorable statistics originated, and they are fre- 
quently drawn upon by the opponents of vaccination to bolster up 
their arguments. These people seem blind to the well proven fact that 
smallpox occurs almost invariably in exposed, unvaccinated persons, and 
that here the disease is often severe and sometimes fatal. 

The complications which ordinarily occur are easily preventable. 
They result from infection of the wound or the use of poor virus. The 
former can be easily guarded against by protective measures and 
properly instructing the patient, and the latter by using only fresh 
virus certified by the United States Government (as shown on the 
stamped and dated label). In some rare instances; owing to idiosyn- 
-rasy, the reaction may be severe. The number of these cases can be 
very greatly reduced by the discrete physician. If the patient is in 
an astheniec condition, or has any skin disease, or local infection; on 
recount of increased possibility of complications developing, it is best 
(0 postpone vaccination, excepting wm case of danger from smallpox, in 
which ease vaccination should always be done and an area of sound 
skin chosen. Ugly, deep, obstinate ulcers, gangrene, various pus infec- 
‘ions and erysipelas are now rare phenomena accompanying vaccina- 
‘ion, and they are all avoidable. It has been amply proven that these 
-onditions as well as syphilis, leprosy, and tuberculosis can not be con- 
veyed by fresh glycerinized bovine virus as it is now prepared under 
vovernment supervision. 

In conclusion, it will be well to repeat that a vaccination, to be 
oroperly considered a normal one, should present certain features 
ilready described. ‘To insure this, fresh virus from a licensed labora- 
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tory should be used and the vaccination wound should be made and 


afterwards treated according to the rules of asepsis. If due precautions 


are observed the danger from complications is reduced to a minimum. 


THE SO-CALLED METHOD OF INTERNAL VACCINATION. 


By Irvine R. BANcrort, M.D., Assistant Health Officer, Los Angeles. — 


Internal vaccination is a general term applied to a form of medica- 
tion, which is asserted by a small minority of homeopathic high potency 
physicians, to prevent or modify smallpox. Three different prepara- 
tions are used for internal vaccination. 

Malandrinum is a dilution of the secretion from a disease commonly 
called scratches in horses. It is claimed that this disease, when con- 
veyed to the udders of cows, causes a disease similar to cowpox. No 
direct relation has been proved between these diseases, and this method 
is practically obsolete now. 

Vaccimum, the second preparation. is a dilution of the cotmbionts of 
_ the vesicle of cowpox with sugar of milk; it has been advised and used 

very little and no statistics or reports of value are available.* 
Varioinum, the third preparation, is the usual medication used. for 


internal vaccination, so called. It is described as the contents of a 


smallpox pustule diluted with sugar of milk and used prior to the onset 
of smallpox and during the disease. Thus it is claimed to be both a 
preventative and a curative. The writer has searched extensively 
through the literature and has found absolutely no evidence of its 
value as a curative measure. The few cases, where such a claim has 
been made, are unwarranted by any scientific facts which are adduced. 
Therefore the only proposition to consider is that of the use of vartolt- 
num as a preventative of smallpox. 

Variolnum, as it is used in the State of Iowa, and, perhaps, in certain 
other states, is ‘‘in the form of dilutions or triturations in the 1 /1000 
potency.’’ Tts advocates claim that this procedure causes immunity to 
smallpox for at least one year, and sometimes several years. The retak- 
ing of the drug is necessary to continue the immunity. 

The claim is made that the taking of variolunum is followed by mild 
symptoms resembling smallpox, and that this ‘‘proving,’’ 
technically called, is necessary to insure the effectiveness of the drug. 
The writer has personally seen four people who had not been vacci- 
nated but who were treated by this method without any symptoms of 
proving, and all of these subsequently developed smallpox within a 
few weeks of the time that they took the varwlnum. One of these 
cases was‘a nurse who took variolinum until her physician assured her 
that she was immune. She then attended a case of smallpox and, at 
the end of the usual period, contracted the disease which was almost 
fatal and which has left her marked for life. In Chicago, many chil- 
dren have been successfully vaccinated who had previously taken vario- 
linum, and in Los Angeles a few such cases have occurred. 

During the epidemic of 1901-2 this method was tried extensively in 
Iowa, and claims as to its effectiveness were made in the courts, which 


as it 


* In this connection the statement of Dr. G. L. Long, Health Officer of Fresno 


County, is of great interest. He writes: ‘Some go so far as to contend that vaccinium 
given internally will produce the same result as ordinary vaccination. I disproved 
this, to my own satisfaction, by administering vaccinium and later successfully vac- 


cinating these people.” —[EDpIror. } 
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decided that the administration by mouth of a proper preparation of 
constitutes .a legal vaccination. This decision still holds 
‘n lowa, but the lowa State Board of Health does not recognize it as 
of any value. In Pennsylvania, however, a similar case was carried to 


the court of appeals, and a decision against the use of variolinum 


rendered. 


- Dr. Eaton, of Des Moines, Iowa, who upholds variolinum, has col- 
lected statistics of 547 cases exposed and treated. Of this number 14 
had smallpox. These cases are not classified as to the kind of exposures 
or as to the vaccination history of those exposed, and so the statistics 
are valueless, except to admit that in 14 cases it absolutely failed. The 
author says: ‘‘The evident deduction to be drawn from these few cases 
is that the protection afforded is not absolute and without a single 


break; but that in exceptional instances smallpox will occur in spite of 


the fact that variolinum had been used.”’ 


In 1902 there was much opposition to vaccination in Des Moines, 
Iowa, and variolinum was used extensively, but in spite of this fact 
500 cases of smallpox developed there, and Dr. Rupert Blue, of the 
United States Public Health and Marine Hospital Service, threatened 


to quarantine the mails unless means were taken to effectively sup- 
press it. 


Dr. L. M. Powers, Health Officer of Los Angeles, has communicated 


with some 200 health officials throughout the country, and, without 
exception, they declare that variolinum is of no value. These same 
officials, under whose care all cases of smallpox come, and their prede- 
cessors for over a century, all affirm and declare that a recent success- 
ful vaccination, by the usual method of inoculation through the skin, 


always prevents smallpox. Against this cumulative testimony we have 
a so-called medication which is more dilute than one can comprehend, © 


which has been practically repudiated by the Institute of Homeopathy, 
and which is rejected by a great majority of homeopathic physicians 
and by all health officials. | 

It is, then, fair to conclude that variolinum has no scientific basis as 
a preventative of smallpox, and that no adequate evidence is offered 
that it has ever prevented smallpox. It does pamper the prejudice of 
the antivaccinationists and is dangerous inasmuch as it gives a false 
feeling of safety to its deluded adherents. 

The California State Board of Health does not recognize vaccination 
hy this method as a satisfactory compliance with the compulsory vacci- 
nation act. The following is quoted from a letter from the Secretary: 


In September, 1909, the California State Board had occasion to investigate the 
prevalence and the value of vaccination by the so-called “internal method.” This 
practice is very limited:in California. After correspondence with those homeo- 
pathic physicians using it (all of whom expressed willingness to vaccinate in the 
usual way, if their patients so desired, or the State Board so ordered) and with a 
umber of prominent homeopathic physicians, the Board passed the following resolu- 
iion: 

Resolved, That the California State Board of Health, in the absence of 
any positive evidence of vaccination and protection against smallpox, can 
not accept so-called “internal vaccination” as complying with the State 
law. 

It may be remarked in passing that even if this method were effective, the danger 
‘which looms so large in the minds of antivaccinationists) of transmission of tuber- 
‘ulosis would be relatively much greater, inasmuch as tubercle bacilli may be inocu- 
ated through mucous membranes, when efforts fail to introduce them through the 
-kin. This, however, is impossible in either case, if modern glycerinized calf lymph 
‘as been used, and I only mention it as one of the arguments which is strangely 
overlooked by those advocating the use of variolinwm as a safer mode of vaccination. 
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DOES VACCINATION PROTECT AGAINST SMALLPOX? 
Read what the Health Officers of California have to say : 


Experience in Yolo County. 


Dr. A. EK. Blevins, Health Officer of Yolo County, reports that in 
one family of five there was a case of smallpox. The remaining mem- 
bers of the family were immediately vaccinated, with one failure, and 
this unsuccessful vaccination developed smallpox. In another family 
he found that of seven children all had been vaccinated but two. These 


two children had smallpox, and the other five escaped, although they 
were in the same house. 


Consequences of Refusal to be Vaccinated. 


Dr. J. H. Barr, Health Officer of Yuba County, reports the foldewiing 
instructive experience: In 1890 Dr. Barr was called to see a railroad 
employee, recently returned to his home, who presented on his face a_ 
few pimples. Very shortly a typical case of smallpox-developed. On 
arrival at the house Dr. Barr advised the rest of the family of seven 


to be vaccinated, all agreeing to this, with the exception of the two 


eldest children, 15 and 18 years of age, respectively. These two children | 
both contracted the disease and died. No other members of the family 
developed smallpox, although all were confined in the same house with 


the patients. 


A Sad Experience in His Own Family. 


One of our county health officers reports that his many years of | 
experience have made him a firm believer in the efficacy of vaccination, 
and he gives the following instance occurring in his own family : His 


youngest sister, a child, was stricken with smallpox and is now dlis- 
figured for life, being pitted from her head to her feet. He states that 


his father and brother, living with her, contracted the disease, but in 


avery mild form. They had at some prior time been vaccinated. 


A Recent Incident. 


In May of this year Dr. H. M. Cox, Health Officer of San Luis 
Obispo County, met with a severe case of smallpox in a house of fifteen 
inmates. He vaccinated the remaining fourteen, and had eleven 
‘‘takes.’’ Two out of the three failures had smallpox, while none of 
the eleven vaccinated contracted the disease. He believes that one of 
the three failures had been previously vaccinated, and was, in conse- 


quence, protected. 


Dr. Clark’s Experiences. 


Dr. J. I: Clark, Health Officer of Santa Ana, writes that in February, 
1908, he had an unvaccinated patient who contracted smallpox and 
was quarantined i in her sister’s home. This sister refused to have her- 
self and her five-year-old daughter vaccinated. Two weeks later both 
broke out with typical smallpox. 

In March of the same year Dr. Clark had under his care two cases 
of smallpox; the first was an unvaccinated girl of twelve years of age, 
living with her father, mother, and a brother six years of age. The 
father and mother presented good vaccination scars, and the boy was 
vaccinated on the doctor’s first visit, which was after the eruption was 
well developed on the girl. The vaccination took well on the boy, and 
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neither father, mother, nor son contracted the disease. The second case 
was 1n a family consisting of father, mother, and six children. The 
mother had a good vaccination scar. The father had never been vacci- 
nated, and contracted smallpox. He refused to have the children vacci- 
nated. and all these children contracted smallpox, the mother remaining 
immune. 

In May 1908, Dr. Clark had a family of father, mother, and six 
children, “all unvaccinated. The fourteen-year-old daughter contracted 


smallpox, and the father, mother, and the remaining five children were 


soon suffering from the disease. 


Dr. Clark states that having. passed through three epidemics of 
smallpox, two in California and one in Colorado, and having cared for 
over three hundred cases personally in the past twelve years, he has 


yet to see the first case of smallpox 1 in a person who has ever been suc- 
cessfully vaccinated. 
Results of Vaccination. 


‘Dr. BR. G. Curtis, Health Officer of San Benito County, states that 


during past epidemics he has had many deaths among the unvaccinated, 
while those who had been vaccinated, even years before, escaped 
altogether, or had the disease in a very mild form. He has frequently 


had oceasion to observe the effects of vaccination on those who had 


been exposed to the disease. These either escaped smallpox entirely, or 
developed a mild type of the disease. 


What School Vaccination Does. 


Dr. W. gy Fowler, Health Officer of Kern County, during a recent 


epidemic, saw several instances where parents had never been vaccinated 
and both developed smallpox, while their children, who had been vac- 
cinated in accordance with school requirements, did not contract the 
disease. In two instances the children took care of rs sick ee 


An Experience Worth Reading. 


Dr. ‘Edward N. Ewer, Health Officer of the city of Oakland, writes 
that he does not know of an unvaccinated school child in that city, the 
vaccination law being rigidly enforced. Dr. Ewer has seen about three 
hundred cases of smallpox, and but one out of that number had ever 
been successfully vaccinated. This was a child who had been vaccinated 
three years before the attack, and was so slightly ill, and the eruption 
was so ee that it took four days to make a certain diagnosis. — 


Protective Value of Vaccination. 


Dr. B. J. Lasswell, Health Officer of Plumas County, a eae the 
State Board of Health that none of the cases of smallpox which occurred 
in Quincy, California, in 1907, was vaccinated, and in those who were 
exposed to the disease the vaccinated were Immune. 

Dr. Adolph J. Kahn, County Physician at Napa, California, states 
that when smallpox was prevalent in that city several years ago, all 
were patients who had never been vaccinated. 

The same experience is recorded by Dr. R. B. Knight, Health Officer 
of San Joaquin County. In the outbreak in San Joaquin County early 
in this year none of those affected had been vaccinated. Those in 
families suffering with the disease who had been vaccinated escaped con- 


tagion, and none successfully vaccinated during the epidemic contracted 
the disease. 
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Vaccination Protects Those Exposed. 


Dr. C. L. MeKown, Health Officer of Alameda County, handled four- 
teen cases of smallpox in the Alameda County Hospital in 1903 and 
1904. These cases were brought to the hospital in various stages of 
the disease, but not one case developed among the three hundred 
inmates of the hospital who had been protected by vaccination. 


Dr. Simpson’s Statement. 


Dr. Simpson, Health Officer of Santa Clara County, makes the fol- 
lowing statement: 

“Tn over 500 cases of smallpox personally examined by n me in the past 
seven years, not over five showed evidences of successful vaccination, 
and of these but two were recent, one being less than seven years and one 
a year and a half, so that the efficiency of vaccination very closely 
approaches the protection afforded by an attack of the disease itself. ’’ 

‘‘A Stanford student was taken with an acute vaccinia to the smallpox 
hospital and occupied a tent with a case of smallpox, there being no 
other quarters. He was detained there for three weeks and did not 
contract the disease.’’ | 

‘*A boy with acne was taken with his sister to the hospital by the 
- driver of an ambulance, was vaccinated and did not have smallpox ; 
when he was discharged he begged to be returned as a helper.’’ 

‘“In case seen in the early stages, and the other members of the family 
were vaccinated, they usually escaped, but if the vaccination was made 
a week or more after the exposure it did not protect entirely, but modi- 
fied the disease, which in such cases was invariably of a mild type.’’ 


Vaccination Protects. 


Dr. R Stabel, Health Officer of Shasta County, informs us that tose 
or five years ago, during a smallpox epidemic, he never found a single 
individual who had been successfully vaccinated contract the disease. 
All those contracting smallpox either had never been vaccinated, or it 
failed to ‘‘take’’ because of faulty technique or poor virus. 


Experience of the Napa State Hospital for the Insane. 


Dr. Elmer E. Stone, Superintendent of the Napa State Hospital, 
writes as follows concerning vaccination : 

‘In answer to your query as to whether we have had any bad results 
from the use of the vaccine during my management of the institution, 
I know of no ill effects resulting from vaccination. Of course we have 
had a number of irritated arms, due very largely to the patients, them- 
selves, in scratching and rubbing the arm after the vaccination. Of any 
serious infections, I know of none.’’ 


SMALLPOX IN CALIFORNIA. 


NEWSPAPER COMMENT ON EPIDEMICS IN THE PAST. 
[Daily Alta California, San Francisco, Wednesday, January 28, 1863.] 


Our letter from San Diego, January 18, 1863: 

‘‘Hlor the last few months the smallpox has raged to an alarming 
extent in the northern portion of this county, and the southern portion 
of Los Angeles County, which is contiguous to this. Some 300 deaths 
are reported in Los Angeles alone from this cause. In San Juan 
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Cainnihanats which is on the road to this place from Los Angeles, 150 
have died of this dire disease. The last named place is near the line - 
which divides the two counties. People living in this part of the county 
have become very much excited and alarmed, fearing that it will be 
brought among them. This excitement has induced everybody to use 
great precaution to prevent such a calamity. While attempting to 
carry out this precaution, in an illegal and unwarranted manner, one 
of our justices of peace caused the following outrageous, and, to all 
Christians the following heartrending scene was enacted * HD | 
The rest of the article deals with a shotgun quarantine, which ended in 


a tragedy over the attempted Catholic burial of the body of one of the 
smallpox victims. 


[From Alta California, November 25, 1868.] 
The Smallpox in Monterey County. 


The San Jose Patriot of November 20th publishes the following letter 
from the Rev. Mr. Anderson, missionary of the Episcopal Church at 
San Juan, Monterey County, dated November 17th: 


“You Sis doubtless heard of the terrible pestilence that has been raging for a 
month at San Juan. I can give you no adequate idea of the state of things here. 
There have been, I think, sixty deaths. About one third attacked have died. .There 
seems to be no means available to check the disease. Old and young, rich and poor 
alike are its victims. I have been exposed and am liable to be taken at any time. In 
the mean time, all supplies are cut off. I do not know where this state of things will 
end, but I must not leave these people as long as they are in trouble. I have visited 
and prayed with the sick and buried the dead, and I will continue to do so until I am 
starved out or dead. It has been the saddest month of my life. Such is the amount 


of suffering that collections have been taken up in the surrounding towns for the 
relief of the needy.” 


(Editorial, Daily Alta California, December 11, 1868.] 
The Smallpox Meeting. 


A number of citizens met yesterday afternoon at the rooms of the 
Chamber of Commerce to consider whether anything can be done to 
arrest the further spread of the smallpox in our city. It appeared 
from the reports submitted to the meeting that since the 2d of June, 
when the first case was reported, 1,110 persons have been attacked, and 
of these 398, or 35 per cent, have died. If the ratio of the last nine 
days should be kept up until New Year’s Day, the number of cases in 
this month would be 400—a great increase. The number in August was 
less than in July and in October less than in September, and yet the 
mean of any two months is greater than that of any preceding period 
of equal length. The proportion of those who have taken the disease 
to the whole population is 1 to 135, and the majority of cases have 
occurred in buildings where the ventilation was defective. oe 

The total number of persons vaccinated by the physicians employed 
by the city is 7,915, or 1 in 19. It is to be presumed that these vaccina- 
tions were all eratuitous to the subjects, the physicians being paid by 
the city. Their employment began, however, only in October, four 
months after tke disease had begun to prevail, and in the mean time 
a large proportion of our citizens had been vaccinated. ‘The pubhe 
schools do not admit children unless they have certificates of vaccina- 
tion, and the large attendance there implies the safety of a large class 
of the residents of ‘the city, the Jast two months many citizens 
have employed treir own Physicians to vaccinat? themselves or members 
of their families ;.and we. presume that the numbers of persons in San 
Hrancisco who hive not been, vaccinated is sraall. The danger is far 
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greater from the failure of the virus, or from its bad quality, than ecm 


the neglect to get vaccinated. . Nevertheless. it will no doubt be well to 


send officers of the law round to find every person who has neglected. 


Qne physician at the meeting expressed the opinion that the board 
of supervisors were partly to blame for the prevalence of the disease 
because they permitted the water-closet drains to open into the sewers. 
But such a remark deserves no refutation—a medical diploma does not 
necessarily imply soundness of judgment. 


The meeting closed its labors by the appointment of a committee of 


thirteen gentlemen who are to report at an adjourned meeting. This 


committee will find no lack of work—enough to occupy them for several 


_ weeks if they could spare so much time, but they can not. It would be 


interesting to know what proportion of the vaccinations have taken; 


whether much of the matter used in the city has not been worthless, 


whether the school children who have taken the disease had been prop- 


erly vaccinated; how many of the cases occurred after the virus had 


taken well, and at what periods after the vaccination. That the results 
of the meeting will be beneficial, we have no doubt. 


[Bulletin, June 28, 1876.] 
Smallpox. 

Since the appearance of smallpox in the city in its present epidemic 
form, 122 cases have been reported at the Health Office. Thirty-one 
of the unfortunate victims have died from it. Fifteen of these were 
Chinese. The body of a white man who had died from smallpox was 
found to-day in a cabin on the Mission Flats in which he lived alone. 


Six cases of smallpox were reported at the Health Office Monday, and 
five up to noon yesterday. 


June 30, 1876.] 
After submitting his report, Dr. Mears stated that during the past 


week smallpox cases had averaged about eight a day, but yesterday none 


were reported. I am satisfied that a good many cases of varioloid exist 
that have not been reported at all. I believe the disease is being 
arrested. Vaccinations average about 100 a day; 5,000 vaccinations 
have been made since the disease commenced spreading. The system of 
vaccination so thoroughly carried out has, in my uagment, almost 
arrested the epidemic. 


[San Francisco Call, Wednesday, January 11, 1888.] 


A special meeting of the Board of Health was held in the mayor’s 
office yesterday morning * * *, Qn motion of Dr. Clinton it was 
resolved to hold weekly meetings during the prevalence of the epi- 
demic * * *, Dr. Gale reported that there are 105 (smallpox) 
patients in the Twenty-sixth Street Hospital * * *. It was resolved 
to appoint three additional vaccinators * * *. The Health Officer 
stated that during the past week 3.526 persons had been vaccinated. 


[San Francisco Chronicle; March 18, 1903. ] 


The Opponents of Vaccination Fail—Petition in San Diego to Force School Board to 
Retract Quickly Denied. 


San Disco, March petition of, those. who do, rot, believe in vaccination 
and are, therefore, opposed. tio the enforcement of the,’ cbiipiilsory vaccination law 


remained in court just long ‘enoush id, permit the. attotney. 6f the petitioners to make 


his argument, there being no occasion for the respondents to say anything. The case 
was brought by a parent whese child had .been sent’ away from schog!, because it had 
not been vaccinated, to cormpél’ the superintendent of scheols and the principal of the 


4 
iy 
i 
‘ae 
ity 
he 
fi 
© 
wl > 
th 
od 
Ba 
fh 
e 
« 
¢ 
| 


=— 


ward school to receive the child back again. There was little evidence introduced; 
simply the order of the school board and the declination of the principal to receive the 
child. At the close of the argument of the petitioners Judge Torrance stated that 
nothing had been advanced in the argument which had not already been decided 
against the petitioners by the Supreme Court. The law was on the statuté books 


and had been upheld even in a recent decision sent up from Santa Cruz. 


He inti- 


mated that the only escape was to get the law off the books through the legislature. — 


SUPPLEMENTARY MEMORANDA ON VACCINATIOM. 
_’ Compiled in office of State Board of Health. 
1. Some statistical history in terms of diagram and quotation. — 
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ie The dotted lines indicate that the record is incomplete 


Deaths in California from smallpox; 1,482 deaths recorded in twenty-one years. 
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1868.—San Francisco had a very severe epidemic of smallpox from 
1868. On December 11, 1868, the Chamber of Commerce catiad a dng ne: 
to consider methods of controlling the rapid increase of the disease. This meeting 
and succeeding ones were not unlike those held recently by the same organization to 
plan the fight against bubonic plague, The resolutions of this meeting advocated 


_ rigid vaccination and police inspection of houses to find those not vaccinated. It will 


be noted that the death rate from smallpox at once began to 

-— Upon the outbreak of smallpox in San Francisco, in May, 187 } - 
sequent appearance in epidemic form, I instituted measures, with ‘the 
Excellency, the Governor, to obtain a supply of pure bovine virus from the vaccine 
farm in Wisconsin, having been unable at that time to obtain a sufficient quantity in 
San Francisco. The virus procured was the pure bovine lymph, collected on ivory 
slips, and was sent gratuitously to the various correspondents of the Board, and some 
other physicians, in various parts of the State.” [It should be noted that this was one 
of the early attempts to procure vaccine without resorting to the use of “scabs” from 


human arms. Later a partially successful attempt was made to establish a vaccine 


farm in Marin County.] ‘I believe there can be no doubt that the credit of thi 
result (cessation of the epidemic of smallpox) is, in great measure, iis 
Systematic and efficient manner in which vaccination was practiced in San Francisco 
and in the interior towns, and to the excellent quality of the virus used * * #*.” 
[Biennial Report State Board of Health, 1877.] Note the tremendous drop in deaths 
from nearly 600 down to 0 during this year of active vaccination. | 

1881.—*“** * * At the same time copies of the following circular, urging a resort 
to vaccination, and suggesting rules for disinfection, were distributed. The circular 
was also sent to all the correspondents of the State Board of Health and to the press 
of the State.” * * * “After much deliberation * * * the State Board of Health, 
at a special session held in October, and again November 11, 1881, determined to — 
recommend a thorough inspection of cars and the establishment of a moderate and 
temporary quarantine of approaching cars near the State line.’”’ [Seventh Biennial 
Report State Board of Health.] Note that the diagram shows another drop in. the 
deaths from smallpox. 

1887.—“Smalipox first appeared in Los Angeles February 16, 1887. On Febru- 
ary 27th the disease had spread * * *. We had information that the disease was 
prevalent in Sonora, Guaymas, and Mazatlan, in Mexico. * * * It was by this 
time quite prevalent in Los Angeles, and some cases were reported in San Diego 
County.” The State Board placed “medical inspectors at all points where smallpox 
would be likely to invade the northern portion of the State.” ‘“The secretary was 
instructed to issue a circular calling attention to the necessity of vaccination, together 
with the means to be used to prevent the spread of the disease. Accordingly 20,000 
copies of the following circular were printed and distributed throughout the State: 
* * ¥*” The effect of this circular was at once apparent. Vaccination became quite 
general, and the supply of bovine for a time scarce, the: demand being so great.” 
[Tenth Biennial Report State Board of Health. ] 

1888.—‘“‘In August some fourteen cases (smallpox) were reported in hospital in 
San Francisco, two in Oakland, and one in Redding. In September San Francisco 
reported twenty-four cases in hospital, Stockton one case, one in Livermore, and one 
in Elk Grove. In October one case appeared in Sacramento * * *, In November 
there were thirteen in San Francisco, four in Santa Rosa, and in Merced there were 
five reported.’’ | 

‘In this connection it might be said that at the first outbreak a difference of opinion 
existed among medical men there as to whether the disease was smallpox or vari- 
ceHa’’ [chickenpox]. ‘The secretary visited the patients “and gave a written opinion 
confirming * * * that the disease was smallpox. This seemed to satisfy the 
controversialists, and renewed sanitary precautions were immediately instituted.” 
These precautions were the appointment of a Board of Health, rigid quarantine of 


affected persons and general vaccination. 


Note that the number of deaths again fell; but did not drop to zero. Vaccination 
had already begun to lower the mortality rate and to abate the fear of smallpox 
pestilence which had previously existed in the State. The next year compulsory vac- 
cination began. The diagram on page 76 continues this record of rise and fall in 


deaths from smallpox in California. 


2. A bill and a veto message. 
AN ACT 


To prevent vaccination being made a condition precedent to admission to the public 
schools of the State of California. | 


The people of the State of California, represented in senate and assembly, do enact 
| as follows: 


Sucrion 1. That hereafter it shall be unlawful for any board of health, board of 
education or any other public board acting in this state under police regulation, or 
otherwise, to compel by resolution, order or proceedings of any kind the vaccination of 
any child or person as a prerequisite for admission to or attendance upon or receiving 
the benefits of any public school in the State of California. 

Snc. 2. All acts or parts of acts in conflict with this act are hereby repealed. 

Sec. 3. This act shall take effect and be in force from and after its passage. 


EXECUTIVE DEPARTMENT, STATE OF CALIFORNIA, 
SACRAMENTO, March 8, 1905. 
he Senate of the State of California: | 
70 SererLEeynt f have the honor, respectfully, to return herewith to your honorable 
body Senate Bill No. 179—‘“‘An act to prevent vaccination being made a condition 
precedent to admission to the public schools of the State of California’—without my 
l, for the following reasons: | . 
apr speak as one familiar by training and education, with the subject-matter when I 
say that the vast preponderance of expert medical authority throughout the civilized 
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world asserts that vaccination is the 
smallpox—one of the most dreaded and dreadful disea 


from communities protected by it. Under its beneficent 
demics which formerly swept through Europe have ver 


prime cause of the practical disappearance of 
ses of pre-vaccination times— 
protection the decimating epi- 


: y nearly disappe 
disease, modified by vaccination, has now, to a great extent, "lost its Salcee in the 


have had smallpox in childhood. : advantage not to 
cause, vaccination has been neglected. pt where, from any 


When vaccination was first introduced there was but little opposition to it; every- 


body being eager to escape from the dreaded smallpox, and there was no need for com- 


pulsory vaccination laws. 


The beneficent effects of vaccination became evident immediately upon its i - 
duction. In the city of Copenhagen, for instance, during the fwatre, vee, foo el 
diately preceding the introduction, the average annual number of deaths from smal]l- 


pox was 458. During the sixteen years immediately subsequent to the introduction of 


vaccination, the deaths from smallpox averaged only 9.8 per annum. 

In the city of Ansbach, Bavaria, 500 people died, on the average, every year from 
smallpox—one epidemic, in the year 1800, killing 1,609 people. In the next eleven 
years, under universal infantile vaccination, there were but five deaths from small- 
pox, in the same town. | 


In Norwich, England, for many years before the introduction of vaccination, the 


deaths from smallpox averaged three for every 1,000 inhabitants; while, during the 


eight years, from 1810 to 1818, after vaccination had been introduced, there were no 
deaths at all from that disease. | : 

In Montreal, Canada, vaccination, resisted by the local anti-vaccination societies, 
had been, for some time, abandoned previous to the year 1889. 
demic of smallpox broke out, and over 3,000 inhabitants of the city perished. 

Gloucester, Leicester, and Sheffield, in England, also, at the instance of the anti- 
vaccinationists, abandoned compulsory vaccination, and paid, very recently, through 
the medium of severe epidemics of smallpox, for their temerity. 

In the United States Navy there is no smallpox, and has been none for many years, 
vaccination being compulsory, although its personnel is very frequently exposed to 
smallpox infection. The Japanese army, for the same reason, is immune from the 
dread disease. 

That accidents of many kinds, even death, may follow vaccination is not, can not, 
be denied. But that the number of these accidents, compared to the many, many 
thousands, even millions, of times that this beneficent procedure is practiced, is any- 
thing but infinitesimal, is not borne out by the facts. } | 

Nor is it true that the untoward results following vaccination are, in even a small 
proportion of such accidents, the result of the introduction of the vaccine virus into 
the patient’s body. Tetanus, or lockjaw, not infrequently follows injuries of various 
kinds, slight wounds, even scratches, being followed, if infected with the specific 
bacillus, by the disease. Such cases, not following vaccination, are not looked upon 
with the horror that follows an infected vaccination scratch which may, like any 
other abrasion, be followed by lockjaw. Nor is it true as has been often asserted, 
that lockjaw frequently follows vaccination. Other wounds, such as those inflicted by 
toy pistols or rusty nails, are followed far, far more frequently by lockjaw than is 
vaccination. And the same thing is.true of other diseases, such as erysipelas, 
abscesses, etc., which follow the infection of any slight wound, including vaccination. 


But, following vaccination, such accidents, few though they be, arouse greater interest — 


than when they follow accidental wounds. | 

I think it is safe to say that if the dangers, essential and accidental, of vaccination 
were multiplied a thousand times, they would not, even then, equal, even approach, the 
danger to life resulting from the unrestricted inroads of smallpox, to say nothing of 
the great disfigurements, the blindness, and the many other ills that follow in the 
train of severe smallpox epidemics. | 

Freedom from smallpox epidemics produces a false sense of security (witness Mon- 
treal, Gloucester, Leicester, and Sheffield), and, therefore, unless there be some law to 
promote its practice, it falls into disuse and a fallow field for smallpox epidemics 
follows. 

Where vaccination is compulsory and the law is well administered, there is but 
very, very little, smallpox—so little that those protected by vaccination soon lose their 
fear of the dread disease: and, turning their attention to the lesser evils of the vaccine 
virus, many of us conjure up a fear, not warranted by facts, against the very thing 
that saves us from a much worse fate. , ; | 

And this, I think, is what has called into being the bill which I now return to you 
unsigned. Were it to become a law, there can be no doubt but that vaccination would 
soon fall into practical disuse. And thus would be prepared among our children (not 
mine: for they shall always be protected) a field for smallpox to fairly revel in. This 
bill, because, in my opinion, it removes from the statute books the only real incentive 
to protective vaccination, is —_— public policy and safety, and, therefore, in my 
judgment, should not become a law. 
_ Whather vaccination should be universal; whether or not it should be required as 
a prerequisite for attendance on the public schools; whether the procedure should be 
legally surrounded by greater precautions and safeguards, are questions which, I think, 
do not here need discussion. ‘The only thing at issue here and now, in this bill, it 
seems to me, is whether or not the State shall or shall not reverse its present pro- 
vaccination policy and assume, what this bill practically provides for, a no-vaccination 


policy. 


sad mistake for the State to thus change front on this most important matter. 
Therefore, I respectfully return the bill to you without my approval. 


GEORGE C. PARDEE, Governor. 


Very respectfully, 


In that year an epi- | 


I have no hesitancy whatever in saying that, in my judgment, it would be a | 
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The question being, “Shall the bill become a law notwithstanding the objections of 
The roll was called and the objections of the Governor sustained by the following 


a _ Nors—Senators Anderson, Bauer, Belshaw, Broughton, Carter, Coggins, Diggs, 


‘Hahn, Haskins, Keane, Leeke, Lukens, Mattos, McKee, Muenter, Nelson, Rowell, San- 
ford, Selvage, Simpson, Ward, Welch, and Wolfe—23. 


3. References on the legislative bistory of the California vaccination law. | 

-_ The act establishing a State Board of Health in California was approved and the 
Governor appointed the first State Board of Health April 15, 1870. In the course of 
his opening address the first secretary said, ‘““Apprehensions have been expressed lest 
‘mm this land of liberty the sanitary measures sought might press too heavily on the 
individual and lessen too much the freedom of his personal action.’ There was at 
that: time on the statute books only one provision relating to vaccination. 


Legislature of 1852.—‘‘An act was passed and approved in March, 1852, providing 
for a vaccine agent to be appointed by the Governor, but as no compensation is pro- 
vided, except what he may obtain from the charge for virus furnished and from the 
certificate accompanying each parcel (these were scabs from human arms) as to its 
genuineness, no one seems to care to hold the office, and consequently the law is 


‘inoperative.” | 
_. Legislature of 1871.—The draft of an act providing a general public health code 
was presented to the legislature of 1871, but was not enacted into law. This act 
proposed the following on Public Vaccination: 

‘Sec. 37. In order to prevent the spread of smallpox, and to diffuse the benefits of 


‘vaccination, it is hereby ordained—First * * * Sixth * * *,” 


q | Provides for public vaccinator ; annual house to house enumeration of all unvacci- 
~ nated; notification of vaccination for all over 8 months of age; empowers State 
is Board to require revaccination of all who have been successfully vaccinated only once, 
f or have not been vaccinated for five years; empowers the board and makes it manda- 
-. tory in times of epidemic to proceed through appointed officers to vaccinate all unvac- 
i cinated persons, those resisting to be considered as residing in hospital and to be 
ag quarantined; board empowered to remove smallpox patients from common lodging 
a houses to suitable hospitals; authority granted for expenditure of public moneys for 
x these purposes and for inspecting all premises. Pek 


Legislature of 1873.—The old law providing for a public vaccinator was presented 
modified as follows: | | 
‘Sec. 2993. The Secretary of the State Board of Health must obtain a supply of 
a genuine vaccine matter, and preserve the same for the use and benefit of the citizens 
of this State. | | 
Sec. 2994. Said secretary must furnish genuine vaccine matter * * * to any 


a regular practicing physician, in good standing in his profession, in this state. He 
7 ‘may charge and receive for every parcel or scab of vaccine matter furnished, the sum 
i: of five dollars, which is in full compensation for his services and expenses.” 

| Legislature of 1875. 

Legislature of 1877. 

i Legislature of 1881.—Quotations from remarks accompanying recommendation to. 
*, enact a compulsory vaccination law: “It can not be too often reiterated that, if 
a vaccination were generally adopted, if it were made compulsory, the danger of an 
. epidemic of smallpox would be reduced to an infinitesimal quantity. I do not mean 
‘vaccination as often performed by parents upon their children, or by ignorant itiner- 
a ants who proffer their services for a fee, but never take the care to ascertain whether 
a: the sore produced is genuine, and who would, perhaps, be unable to distinguish the 
i true from the spurious; but vaccination in its perfectness, done with active, reliable 
a lymph, properly inserted, and carefully inspected by a competent Judge at the right 
a time. It is the neglect of proper care in the simple matter of vaccination that has 


‘shaken the faith of so many in its efficacy.” eee: ; 
“The idea of a general system of compulsory vaccination would probably excite 
opposition among those unwilling to be convinced of its efficacy.”  — 5 
“We may, however, secure this result, more slowly indeed, yet with equal ultimate 
by certainty through our common schools. * * * A similar law to that suggested 
. (compulsory vaccination of those attending schools) is to be found on the statutes 
of New York. *-* * I respectfully suggest that the consideration of his Excellency 


. the Governor, and of the legislature, be earnestly invited to this subject.” (Seventh 

7 report State Board of Health.) | 

Legislature of 1883. 

Legislature of 1885. 
5 Legislature of 1887.—Remarks introducing request for legislation on compulsory ; 


vaccination: “In this century the efficiency of vaccination as a prophylactic against _ 
smallpox needs no verification or elucidation by argument. * * * The policy of 3 
| compulsory vaccination is open to question, for the reason that the human mind : 
‘ revolts against what it considers an aggression upon personal liberty, and conse- 
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quently such a law would inevitably raise a host of ob 
as it did in England when compulsion was tried. We do not desire to raise any such 
antagonism here, and therefore will be content for the present if our legislature will 
pass a bill making it compulsory on every child before entering any public school in 
the State to be vaccinated. This, in time, will vaccinate the next generation of 
Californians. * *.*- The passage of such a law would not be. compulsory upon 
those who preferred that their children should not receive the benefits of protection, 
as they could send them to private schools ; but certainly we have no right to permit 
any person partaking of public benefits to imperil the lives of others by his ignorance 
“The question of compulsory vaccination * * * has lately been given great 
prominence by the epidemic in Montreal.* It has been estimated that the money 
value of the business lost by reason of that epidemic was many millions, and when 
business values are brought into competition with disease then you will find that 
business will compel disease to keep in the background if it can be done by so simple 
a proceeding as vaccination.” | 
“In Canada (1886) vaccination is compulsory for all, and any health officer can 
demand the exhibition of the certificate of vaccination, and has the right to examine 
every person to ascertain that the same has taken place.” __ : 
__ Rhode Island provides for exclusion of all unvaccinated persons from the public 
schools, and fixes a fine of $50, or 30 days’ imprisonment for each violation. aS 
Connecticut authorizes local boards of health to adopt their own vaccination 
regulations, and fixes general penalties for disobeying all such regulations. . 
“In Massachusetts parents and guardians shall cause their children and wards to 
be vaccinated before they are two years of age under a penalty of $5 for every year’s 


jectors, or antivaccinationists, 


neglect.”” The local town officers empowered to require the vaccination of all persons 


and the revaccination of all persons who can not prove that they have been vaccinated 
or revaccinated within five years. | | 
New Jersey school trustees may prohibit the attendance of any unvaccinated child 
who has not had smallpox, and shall decide how far revaccination shall be required. 
“IT cite these examples from other states to show that this board is not asking any 
unreasonable legislation upon this most important subject. * * * Fortified by 
expressions such as these, and indorsed by the experience of those states and 
countries where universal vaccination is the rule, we confidently rely upon our coming 
legislature to give us such protection. * * *” (Ninth biennial report.) 
~ When the legislature convened the following bills were presented: Assembly bill 
No. 401 (by J. D. Young) and Senate bill No. 271 (by Senator Briceland). These 
bills were essentially the same as the present law, except that they specified that the 


trustees of each school district should “appoint. some competent physician and fix 


the compensation for his services, the duty of which physician shall be to * * *,” 
The existing law is silent as to how the trustees shall carry out its provisions. 
The bill was referred to the Committee on Hospitals, and reported back favor- 
ee was read a first and second time, and placed on file. It failed on the third 
reading. | 
During this session smallpox entered the State from Mexico, where it was 
epidemic, and spread north. The State Board had no funds and the Governor no 
resources. In this emergency Senator Briceland introduced Senate bill No. 481 


(1887), appropriating $20,000 to be used as a contagious disease fund. This was. 


passed after the sum had been cut to $10,000. 


Legislature of 1889.—The present vaccination law was presented to the legisla- 
ture as bill No. 212 Assembly (Dr. W. P. Matthews), and No. 92 Senate (again 
by Senator Briceland). The bill was passed and approved February 20, 1889. 
But in September (1889) a test case concerning the validity of this law was 
brought in the Superior Court of Santa Cruz County, by D. K. Abeel against 
D. CG. Clark, principal of the high school of that county, to compel ‘the admission 


of his two sons. This was carried to the Supreme Court, and the law was sus- | 


‘ained. Thus came into existence the present law after almost ten years of agita- 


ion and attempts to control smallpox by enforcement of vaccination and quaran- 


Then began the next ten-year period of 1890-1900, in which the legislature did 
sot eonsider the vaccination problem. After this followed the third ten-year period 
-f antivaccination effort at repeal. ‘The bills presented and their fate are briefly 
eferred to in the following lists. They represent three types, (1) those attempt- 
‘ag direct repeal, (2) those attempting to make its enforcement optional, (3) those 


*Montreal epidemic 1885 recorded by Professor Wm. Osler. “The city was visited 
“y smallpox from 1870-75, after which it died out, owing to vigorous vaccination and 
<haustion of suitable material. For 10 years the city had no smallpox. The French 
‘‘anadians, being as a class opposed to vaccination, a large unvaccinated population 
-cew up in this period. On February 28, 1885, a Pullman car conductor, who had 
-yrived from Chicago, where smallpox was prevalent, was removed to the Hotel Dieu, 
‘1e civic smallpox hospital being at that time closed. Isolation was not practiced, and 
-3 @ result a servant in the hospital contracted the disease and died. After this 
cceurred, with a negligence absolutely criminal the hospital authorities dismissed all 
ratients who presented no symptoms who could go home. The disease spread like fire 


i. dry grass, and within nine months 3,164 persons died of smallpox.” 
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attempting to make it apply only in the presence of smallpox i icini 
. is t be enforced. he p pox in the vicinity where 
—S. B. No. 505 (Smith), Feb. 1. An act to repeal an act, etc., approved F 
20, 1909. Feb. 1—Read first time: to ittee: to: 
Feb, 11—To committee committee; to printer. Feb. 8—From printer. 
—A. B. No. 653 (Savage, by request), Feb. 6. An act to repeal, etc. F “a 
Read first time; to printer. Feb. 8—From printer. Feb. 12—To committee. Feb. 13— 
From committee, with recommendation do not pass. | 
1903—A. B. No. 315 (McCartney), Jan. 19. An act to repeal, etc. Jan. 19—Read 
first time; to printer. Jan. 21—From printer; to committee. Feb. 26—From com- 
mittee, with recommendation do not pass. Feb. 27—Read second time, and ordered 
engrossed. Feb. 28—Reported correctly engrossed. 
1905—A. B. No. 356 (Pyle, by request), Jan. 18. An act to prevent vaccination 
being made a condition precedent to admission to public schools of the State of Cali- 


fornia. Jan. 13—Read first time; to Committee on Public Health and Quarantine; to 


printer. Jan. 19—From printer. Jan. 20—To committee. Feb. 1—From committee, 


with recommendation do pass as amended. Feb. 3—Read second time, and ordered 


engrossed. Feb. 7—Reported correctly 
withdrawn. p y —' substituted by S. B. NO. 179: 
1905—A. B. No. 884 (Barnes), Feb. 8. An act to amend an act to encourage and 


provide for a.general vaccination in the State of California, relating to the vaccination 


c 


of school children. Feb. 8—Read first time; to Committee on Public Health and 
Quarantine; to printer. Feb. 14—To committee. Feb. 21—From committee, with 
recommendation do pass as amended. Feb. 23—-Read second time, amended and 
ordered engrossed. Feb. 28—Reported correctly engrossed. March 10—Left on file. 

1905—S. B. No. 179 (Leavitt), Jan. 11. An act to prevent vaccination being made 
a condition precedent to admission to the public schools of the State of. California. 
Jan. 11—Read first time; to Committee on Public Health and Quarantine; to printer. 
Jan. 16—From printer. Jan. 17—-To committee. Jan. 26—From committee, with 
recommendation do pass. Jan. 27—Read second time; to engrossment and third read- 
ing; to engrossment. Jan. 30—Reported correctly engrossed. Feb. 6—Read third 
time ; refused passage; notice of reconsideration given. Feb. 7—Motion to reconsider 
by Leavitt, made and carried; passed, title approved; to Assembly. In Assembly: 
Feb. 7—Read first time, and referred to Committee on Public Health and Quarantine. 
Feb. 8—To committee. Feb. 13—Recalled from committee; placed on file. Feb. 14— 


Read second time, and to third reading. Feb. 15—Made special order for Thursday, © 


Feb. 16, 3 P. M. Feb. 16—Read third time; refused passage. Feb. 21—Motion to 
reconsider ; motion carried; passed, title approved; to Senate. In Senate: Feb. 22— 
To enrollment. Feb. 24—Reported correctly enrolled; to Governor. March 8—Vetoed 
by Governor. | | | 

1907—-A. B. No. 75 (Eshleman), Jan. 14. An act to prevent vaccination being made 
a condition precedent to admission to the public schools of the State of California. 


Jan. 14—Read first time; to Committee on Public Health and Quarantine; to printer. 


Jan. 18—From printer. Jan. 21—To committee. Feb. 5—From committee, with 
recommendation do not pass. Feb. 7—Passed on file. Feb. 13—Read second time, 
ordered engrossed and to third reading. Feb. 14—Reported correctly engrossed. 
Feb. 27—Passed on file. March 12—Left on file. é 

1907—A. B. No. 422 (Sackett), Jan. 22. An act to repeal an act entitled “‘An act 
to encourage,’”’ etc. Jan. 22—Read first time; to Committee on Education; to printer. 
Jan. 25—From printer. Jan. 26—To committee. Jan. 29—From committee, with 
recommendation do pass. Jan. 30—Read second time, ordered engrossed and to third 
reading. Jan. 31—Reported correctly engrossed. Feb. 1—Passed on file. Feb. 6— 
Made special order for Friday, Feb. 8, at 2 o’clock P. M. Feb. 8—Read third time; 
refused passage; notice of reconsideration given. Feb. 9—Motion to reconsider made 
special order for Feb. 12. Feb. 12—Reconsidered ; passage refused. 

1907—S. B. No. 191 (Rambo), Jan. 15. An act to prevent vaccination being made 


a condition precedent to admission to the public schools of the State of California. 


Jan. 15—Read first time; to Committee on Public Health and: Quarantine; to printer. 
Jan. 2i—From printer; to committee. Feb. 15—From committee, with recommenda- 
tion author withdraw bill; withdrawn by author. 

1909—A. B. Mo. 992 (Barndollar), Feb. 2. An act to amend sections one, two, 
three, and four of an act entitled “An act to encourage and provide for a general 
vaccination in the State of California,’ approved Feb. 20, 1889. Feb. 2—Read first | 
time: to Committee on Public Health and Quarantine; to printer. Feb. 4—From 
printer. -Feb. 6—To committee. Feb. 10—-From committee, with recommendation do 
pass. Feb. 1$—Read second time; to engrossment. Feb. 18—Reported correctly 
engrossed. Feb. 20—Read third time; refused passage, and notice given to reconsider 
on next legislative day. Feb. 22—Continued. Feb. 23—Reconsidered; passed, title 
approved; to Senate. In Senate: Feb. 24—Read first time, and referred to Committee 
on Public Health and Quarantine. Feb. 25—From committee, with recommendation 
do not pass; placed on file for second reading. March 1—Read second time, and 
ordered on third-reading file. March 3—Passed on file, to retain its place. March 5-— 
Passed on file, to retain its place. March 10—Read third time; passed, title read and 
approved; to Assembly. In Assembly: March 12—To enrollment. March 18—Reported 
correctly enrolled; to Governor at 1p. mM. April 28—Pocketed by Governor. 

1909—S. B. No. 828 (Thompson), Feb. 2. An act to amend sections one, two, three, 
and four of an act entitled ‘“‘An act to encourage and provide for a general vaccination 
in the State of California,’ approved Feb. 20, 1889. Feb. 2—Read first time, (0 
Committee on Public Health and Quarantine; to printer. Feb. 4—From printer, ‘0 
committee. Feb. 25—From committee, with recommendation be withdrawn ; wit'i- 

wn by author. | : 
Ora 09— 8. B. No. 776 (Hurd), Feb. 1. An act to repeal an act entitled “An act ‘0 
encourage and provide for a general vaccination in the State of California,” approve 
Feb. 20, 1889 (Stats. 1889, p. 32). Feb. 1—Read first time; to Committee on Public 
Health and Quarantine; to printer. Feb. 8—From printer; to committee. Feb. 19 - 
From committee, with recommendation do not pass as amended. March 4—Reiid 
second time, amended; to engrossment and third reading; to printer. March 8&— 
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From _Dexieer: March 9—Reported correctly engrossed. March 12—Withdrawn by 
au 


The course of these bills through the legislature is given in full refer 
show how the battle has waxed and waned from year to year. —" 


4, A few estimates on the status of vaccination in 
The State Board of Health made an examin 
schools of San Luis Obispo, California. 
this number 468, or 65.8 per cent, were 
had at some time been vaccinated. The 


various portions of the State. 

ation of the children in the public 
There were 711 children examined. Of 
unvaccinated, and 243, or 34.2 per cent, 
percentage of school children estimated 


to be protected by vaccination was 28.5 per cent. 


An examination by the State Board of Health of the Watsonville ori 
grammar grades of the public schools, 531 children were examined in dt Ob te 
288 had never been vaccinated. Of the 243 children who had been vaccinated 


good scars were found in 170, or 32 per cent, and the’ vaccination 
being unsuccessful or unsatisfactory in 73. _ was reported as 


The following vaccination data in the various cities 
gathered from reliable sources: of the State has been 


Alameda County. 


Berkeley. All children in the public schools vaccinated. 
Oakland. All children in public schools vaccinated. y 


Livermore. Estimated by health officer th een : 
vanninetinl: y at only one tenth of the children are 


Contra Costa County. 


Black Diamond. Estimated 65 or 70 per cent are va : 
Richmond. 861 children vaccinated. ecinated. 


Martinez. Estimated that not more than one quarter have been vaccinated. 


Angels Camp. County health officer estimates 90 per cent vaccinated. 
Colusa County. | 


Colusa. Estimate that 90 per cent vaccinated. 
El Dorado County. 


mene og County health officer estimates that not more 
nated. | 
Glenn County. 


Willows. County health officer estimates that 75 per cent are vaccinated. 
Lake County. | | | | 


Kelseyville. About 25 per cent vaccinated. 
Lassen County. 


_ Bieber. About 90 per cent vaccinated. Estimate made by county health officer. 
Los Angeles County. | 
Alhambra. One half the school children vaccinated. , 
Huntington Park. Estimated about four fifths per cent vaccinated. 
Los Angeles. All children vaccinated. | 
Monrovia. Sixty per cent vaccinated. 
Pomona. One half the school children vaccinated. 
Pasadena. Estimated 95 per cent vaccinated. | 
South Pasadena. Estimated one half the school children vaccinated. 
Santa Monica. One half the school children vaccinated. | 
Madera County. | 
Madera. Estimated 25 per cent vaccinated. Estimate by county health officer. 
Nevada County. 
Nevada City. Estimated 10 per cent vaccinated. 
San Francisco County. : 
San Francisco. Estimated 40 per cent vaccinated. Estimate made by city health 
officer. 
Santa Barbara County. 
Santa Barbara. Estimated by city health officer 70 per cent vaccinated. 
Shasta County. | | 
Redding. County health officer estimates that 75 per cent are vaccinated. 


COMMENTS. 


The Retort Courteous —Almost twenty-one years have passed between 
the dates of the two letters printed below. The young men of the gen- 
eration which was in its first year of infancy as the first letter was 
heing written, are just now preparing to vote for the first time; the 
voung women of that generation are taking their places as mothers of 
\ new generation, as teachers, and as influential members of communi- 
ties in which, at the present time the momentous question 1s, 7’o vac- 
‘inate or not to vaccinate. In all their lives it is not probable that in 
-hurch, in school, or in public many of them have heard a fair debate 
n vaccination, limited strictly to the facts of science, history and 


-xperience and stripped of personalities and the mutual suspicion of 


notive which dominates the minds of the two honest men quoted. 


than 30 per cent vacci- — 
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Editor Occidental Medical Times. 

DEAR SiR: In the language of the immortal Captain Cuttle, we now have a vaccina 
tion law (?) as isn’t any law at all. Indeed, it is highly probable that such’ enact. 
ments do far more harm than good, inasmuch as they ‘‘breed contempt” for law i; 
general. The public and the medical profession throughout the State were congratu. 
lated upon the supposed fact that our State, through the last Legislature, had. place. 
upon its statutes a measure that would inure to the health and well- being of ou 
people. We now had a State vaccination law. But such a law! A law without an: 


penalty! A law without any executive officer! A law that is optional! A law, o 


which the executive officer of the State Board of Health writes me: ‘‘We have ne 
mandatory power!’’ This is a pretty kind of alaw. In fact, it is no law at all; it i 
only so much advice, which may or may not be taken and acted upon, as pleases anc 
suits the individual supervisor, school superintendent, member of the district schoo. 
board or parent or guardian of the child. About the month of May of this year, th: 
Secretary of the State Board of Health issued a circular to the Supervisors of the 
different counties of the State, in which occurs thine words: ‘Gentlemen: In accordad- 
ance with a resolution + * having them [the so-called laws] obeyed at the 
earliest opportunity.” * * *, “and to request that you will exercise your authority 


$e Fee. ee Superintendent of the Public Schools of this county has severa! 


times of late, so I have been creditably informed, expressed himself against vaccina- 
tion and the vaccination law; and has advised members of school boards that they 
themselves are to be the judges of whether or not the children need vaccination. 
The consequence is that many schools of Marin county have probably had no vac- 
cination examination (1 know of several such cases). Upon a careful review of the 
so-called vaccination law, we find that ‘“‘the trustees of the public schools of this 
State are directed to exclude * * * provided, that any practicing and licensed 
physician may certify’ * * * ‘*The trustees” are to provide ‘‘a good and reliable 
vaccine virus,’’ and ‘“‘to give a certificate of vaccination’’ to those who have been 


vaccinated. They are also to report to the Board of Health the number of vac-. 


cinated and unvaccinated (of school age) resident in their district. Of course they 
do not and can not, under the present course of non-conformity to this “‘non-man- 
datory”’ law. In corporate, chartered cities and towns, the Health Boards thereof 
see to it that such a beneficent law as this is enforced; but outside the larger towns 
and cities there are so many conflicting interests that none but the most definite and 
stringently enforced penalties will eflect the desired good. Having experienced some 
of these hindrances, permit me to specify, (1) The county school board desires to 
draw all the State money possible for their schools; hence, anything which tends to 


keep children away from school naturally meets the ‘disapproval of the board and the 


County School Superintendent. Rather than have their children vaccinated, some 
parents will keep their children from school; hence the County School Superintendents 
are, in very many cases, arrayed in hostility to the execution of the vaccination act. 
It hurts the school attendance and the school money. (2) In sparsely. settled districts 
there are often barely enough children to keep the school open. If now a parent 
who sends two or three children to such a school, objects to vaccination or re-vac- 
cination, and takes away his children, the school is closed. To avoid this difficulty, 
the trustee is glad to find that he is made the judge of whether it would be best to 
vaccinate the children; and thus he learns how not to do it. He desires to Keep the 
school open, perhaps for his own children’s benefit. (3) AS a parent the trustee 
himself may object to vaccination or re-vaccination. Here, again, he sees how not 
to do it. (4) The law makes these otherwise interested parties, judges and executives 
of it. Is it not asking too much of poor human nature that these men should run 
contrary to what seems a paramount interest in the faithful carrying out of the 
vaccination act? Putting aside all prejudice against vaccination, and granting that 
all these officials’ interests and feelings lay in line with the faithful execution of this 
enactment; is the discernment of the difference between ‘‘successful’’ and non-suc- 
cessful, or efficient or non-efficient vaccination such that it may be indiscriminately 
entrusted to the general and non-expert public, who have no extended and practical 
knowledge of the ‘“‘successful’’ or non- successful vaccination marks? I repeat it: 
In the places where the support of a general and stringent law is most needed, there 
the present act is a failure. Yours truly, 


Olema, Cal., December 5, 1889. G. F. G. M. M.D. 


LINCOLN, CAL., August. 12, 1910. 


Dr. Snow, Secretary State Board of Health. _ 

DEAR Sir: I have no disrespect for you, not knowing you. I believe vaccination 
is one of the greatest grafts of our present grafting age. I was at one time super- 
intendent of the National Sewer Pipe Co. of Barberton, O. (in 1890 to 1893), and 


helped to line up the men for Dr. ————, one of the finest doctors in Akron, 0O.. 


seven miles away. I have never forgiven myself for the pressure I brought to 
bear upon those men (nearly three hundred of them) to compel them to be vacc'- 
nated—the physician got so much per. It was a case of the strong taking advar- 


‘tage of the less fortunate. 


_ If you could divorce vaccination from its revenue feature for the craft, its 
Importance would soon dwindle, in my opinion. I am conversant with the argu: 


ments on both sides. 


I have managed to keep my children from being vaccinated, but in so doin: 
the doctors got their fees just the same, which was all that was necessary. I pai’! 
for excuses. While the generality of men are working hard for a living, th: 


doctors are quietly and insidiously getting their work in on legislation. In m: 


town, Akron, O., we have doctors to examine the children at school, all accordin: 
to law. I do not feel the expense, but I resent it. 

You know the abuse to which the noble art (or profession ) of surgery is sul 
ject, and medicine comes close after it. I sat at the table in the St. James Hote . 
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ed Wing, Minn., chatting with two etait ini of us acquainted, and I 
-omarked that I had just come through Rochester where they have a fine hospital. 
Jne man told how many operations were performed there, when I ventured the 
opinion that in all probability ninety. per cent of them never ought to be performed. 
jne gentleman was an army surgeon, and the way he ripped me was shameful. 
‘n my opinion the professions of medicine and surgery are noble callings, but are 


so abused as to make them almost as much dreaded as the _ they are employed 
.o cure. 


You know “the crimes that are committed in freedom’s name are manifold.” 1 
feel the same way about the honorable profession you represent, and that you are 
engaged in an unholy cause when you force virus into the bodies of those not 
able to resist you. Yours truly, | 

| P. J. F., of Akron, O. 


The California State Board of Health believes with the author of 
the first letter that ‘it is highly probable that such enactments (laws 
not adequately enforced) do far more harm than good, inasmuch as 
they ‘breed contempt’ for law in general.’’ It believes that unfor- 
tunately, when a citizen desires, as did the author of the second letter, 
to disobey the law and make use of a spurious certificate, he can find 
men with a medical diploma and a license to practice in California, who 
will write such a dishonest certificate. One can find in any business 
or profession men who are dishonest, if one looks for them. 


Shall California be a ‘‘pro-vaccination or a no-vaccination’’ State ?— 


That is the question. For ten years this question has appeared regularly 
before the sessions of the Legislature. In 1905 and again in 1909, it 
fought its way to the Governor’s desk. There it died. Why the first 
(;overnor exercised his power of veto is recorded on page 102 of this 
Bulletin. The second Governor had warned the advocates of amend- 
ments that he would not yield to what he believed to be an unfounded 
hysteria over the danger of vaccination. ‘‘I believe,’’ he said, ‘‘that 
when we undertake, as a people, to make a great fight against a pre- 


ventable disease, we should go in to win. The proposed amendment 


does nothing to safeguard those who do vaccinate their children; it 
only makes it impossible for the State to effectively protect its citizens 
trom smallpox without releasing the State from all responsibility in 
the matter.’ 

Thus far the members of the Senate and the Assembly have among 
themselves refused to cast aside ALL responsibility of the State for pro- 
tection of the citizens against smallpox. There are many similarities 
hetween the life histories of the cat and the antivaccination movement. 
lwo deaths are proverbially but an incident in the cat's history. This 
is likely to prove true of antivaccination. 


Artificial vaccination scars—There are those who oppose vaccination 
om principle and such opponents are to be respected. There are those 
\ ho from bitter experience know the dangers of vaccination-infection. 
1 heir opposition is to be recognized as a grave charge against the cause 
© vaccination. But those who deliberately advocate methods of simu- 
| ‘ing vaccination scars for the purpose of evading a law should be 
4 qualifiedly condemned. At least one magazine has recently spread 

 oadeast such advice. 

The American public loves a fair fight, and the State Board of Health 
) lieves that in enforcing the existing law it will neither lose the full 
‘ )peration of the people in all other matters of health control, nor be 


\\ fairly dealt with by any such methods as suggested in the magazines 
erred to. 
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THE CONSERVATION MOVEMENT. 


1. RECENT ADVANCES IN SANITARY ENGINEERING. 


THE SEPTIC TANK EFFULENT. 
By N. D. BAKER, Engineer Inspector, State Board of Health. 


Much misunderstanding has arisen of late years as to what we may 
rightly expect a septic tank to do. In many eases people have been led 


to believe that the septic treatment of sewage is in itself a complete 


process, giving an effluent that is a ‘‘pure and sparkling water,’’ and 
one which may be discharged without limit into streams with no bad 


results. It is unfortunate that the enthusiasm for the septic method of 


sewage treatment has thus overreached itself. 

As a matter of fact, the best septic tanks only take out about half of 
the objectionable matter from the sewage. In Boston (1) it was found 
that the tanks removed 40 per cent of the total suspended matter, 59 per 
cent of the fixed suspended solids, and only 28 per cent of the total 
organic nitrogen. The reduction of | ‘oxygen consumed’’ (which. is a 
measure of the free organic matter present), was not more than 14 per 
cent, and was frequently less than that. The effluent will, therefore, 
contain about half as much suspended solids as the raw sewage, about 
70 per cent as much total organic nitrogen, and about 85 per cent as 
much organic matter that can be readily oxidized. But the suspended 
solids are in a very finely divided state and can be easily oxidized under 
favorable conditions. While the effluent is far from being the “‘pure 
and sparkling water’’ of the enthusiast, it is much less offensive to the 
sight and much moré-readily purified than the original sewage. 

It has never beén claimed that septic treatment removes or kills the 
disease germs. It is true that the tanks furnish an unfavorable environ- 
ment for most forms of pathogenic bacteria, and it is probable that many 
of them do die, but the ‘‘resistant minority’’ that remain are enough 
to make it unsafe to put the effluent into water to be used without purifi- 
cation for domestic purposes. Concerning numbers of bacteria of all 
kinds, the effluent of the septic tank usually contains more than the 
raw sewage. 

2 DISINFECTION OF EFFLUENTS. 


Disinfection of septic tank effluents, for the protection of water sup- 
plies, deserves mention in this connection, although it has hardly as 
yet emerged from the experimental stage. At Red Bank, New Jer- 
sey (2), in August, 1909, good results were obtained by using chloride 
of lime to disinfect septic sewage. The effluent of a trickling filter or « 
contact bed is much more amenable to this form of treatment than tha‘ 
of a septic tank. 

EFFLUENT USED IN IRRIGATION. 


In many cases in California the final purification can be accomplishe’ 
by broad irrigation at small expense and frequently at a profit. Sand” 
or gravelly soil 3 1S especially suitable for this method, which is made us° 
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of notably at Fresno, San Bernardino, Pasadena, Visalia, Bakersfield, 
and many smaller towns in the State. In some of these places there is 
no preliminary treatment. In some towns it is not practical to use the 
septic effluent for irrigation because of lack of enough suitable land close 
to the city and for other reasons. In such cases final purification can be 
affected by the use of percolating or trickling filters or by contact beds 
which are dosed, allowed to stand full, then emptied and allowed to 
stand empty. In both these forms the action is that of oxidation or 
nitrification and the effluent, although not pure, is stable and will not 


produce a nuisance. It is unfortunate that there are no good examples 
of either type in California. : 


PLANT AT PLEASANTON. 


In this connection we may eall attention to the new sewage disposal 
plant to be built shortly at Pleasanton, in Alameda County. Pleasanton 
is a town of about 2,000 people, and the plans for its sewer system include 
a reinforced concrete septic tank and an intermittent downward filter for 
treating the septic effluent. This will be the first plant of the kind in 
the State, and we hope later to give a detailed description of it in these 
columns. The tanks provide a storage of ten to twelve hours for the 
sewage. The filter will be 100 by 200 feet, with an average depth of 2.7 
feet, and will be filled with coarse screened gravel. The flow will 
probably not exceed 200,000 gallons per day and the area of the filters 
is 20,000, or .46 acres, so that the rate of filtration will be about half a 
million gallons per acre per day. There is a small sewer farm of about 
4.3 acres area. | 
The sewage will be distributed over the surface of the filter in special 
carriers and will be put on in intermittent doses by an automatic dosing 

device. After trickling through the filter the effluent will be collected 
at the bottom by a system of tile drains and carried away. The plans 
were prepared by Haviland & Tibbetts of San Francisco. | 


References. 


1. U. S. G. S. Water Supply and Irrigation Paper, No. 185, page 43. 
2. U.S. G. S. Water Supply and Irrigation Paper, No. 229, page 51. 


Contributions from the Sanitary Research Laboratory and Sewage Experiment 
Station, Massachusetts Institute of Technology. | | 


Report on Sewage Purification at Columbus, Ohio, 1905. — 


4 . 

4 4 
4) 

4 

at vy 

| 
hy 
‘ 
4 

ts 4: 

— 

ba. 

AY 

if 

‘Ff ‘ 
Ld 

q 
‘ 

Pers 

‘ 
% 
‘ 
Le 

‘ 

4 

j 

§ 

q 

‘a 
4 

| 

im 

Mg 

ae 


THE MONTH’S PROGRESS IN MUNICIPAL SANITATION. 


Santa Clara, July 20. Sewer extensions on Washington avenue ordered by the 
Board of Trustees. © | 
Los Gatos, July 22. The sewer committee has secured an option on 28 acres of 
lund in the Nicholas Kelly Tract with a view to using it as a site for septic tank and 
sewage disposal plant. | | 
- San Diego, July 23. The City Council passed an ordinance calling for bond election 
sor August 9th, to vote $3,513,000 bonds for public improvements to be used as 
$340,000 for additions to the water system. 
$92,500 for addition to the city sewer system. 
$26,000 for extension of sewer system. 
$74,500 for extension of sewer system. 
$52,000 for sewers in Chollas Valley. 
$14,000 for sewers at Pacific Beach. 
| $45,000 for garbage incinerator. . 
San Leandro, July 23. Contracts were awarded for sewer extensions on Dutton 
a. Lemon avenue, and Hast Fourteenth street to cost $7,705. 
Hayward. City board of health is getting data with view to asking for sewer 
€\ ensions on upper B street from Sixth street to city limits. | 
Stockton. Plans have been made by City Engineer Tumelty for a canal from the 
civ to the San Joaquin River to be used for a commercial waterway and for sewage 
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disposal. Plans include purchase of 500-foot right of way and dredging of 300-foot 


canal through the Boggs Tract for a distance of 21%4 miles. 


Modesto, July 21. City to hold a bond election to vote on $100,000 bonds for 
municipal improvements ; $65,000 of this to be used for sewer system including a con- 
crete septic tank and $15,000 for purchase and improvement of pumping plant of city 
water works. 7 

Bishop, July 21. Bids for septic tank were opened; were $4,095 and $3,975. 

Covina, July 23. Bond election to be held in October to vote on $50,000 for sewers. 

Orange, July 22. City Council passed ordinance for bonds for $15,000 for out- 
fall sewer. Hlection data not given. | 

Oroville. Plans are completed for sewer system and disposal plant and bids will 
be opened August 22d. Plans include a concrete septic tank so built that it can be 
overtopped by floods, and not interfere with its action. Estimated cost of all about 
$120,000. Tank to cost about $25,000. — : 

Tulare. Plans for sewer system are completed and bids for its construction will 


be opened August 15th. Plans include concrete septic tank to cost about $2,500. 
Bond issue for entire system $80,000. re 


Pleasanton. Bids for construction of sewer system and its disposal plant will be 


received until August 15th. Plant to include septic tank and intermittent downward | 


filter. Hstimated cost about $30,000. . | 
Colusa. Good progress is being made on the construction work of the new sewer 


system and the extensions to the water system. Most of the pipes have been laid. 


When finished this is to be a complete system with conerdete septic tank. ) 


Corning. It is reported that plans are finished for water works and sewer system 
to cost about $70,000. | 


2. NEW MEASURES IN PUBLIC HEALTH ADMINISTRATION. 


THE INSPECTION OF BARBER SHOPS IN THE STATE OF KANSAS. 


General Statutes of 1909. 


-§ 8058. Section 1. That in the interest of the public health and to prevent 
the spread of contagious and infectious diseases, the State Board of Health is 
charged with the sanitary supervision of all barber shops, barber schools, public | 
bathhouses and public bathrooms in the State. | 

§ 8059. Src. 2. That the State Board of Health is hereby directed and empow- 
ered to inspect, or cause to be inspected, the places mentioned in section 1 of this 
act, and to make such rules and regulations as are necessary to safeguard the 
public health and to prevent the spread of contagious or infectious diseases, which 
rules and regulations shall be published in the official State paper, and any person 
violating any such rules or regulations, when made and published in the official 
State paper, shall be guilty of a misdemeanor, and upon conviction shall be fined a 
sum not to exceed fifty dollars or less than five dollars. 


RULES FOR BARBER SHOPS. 


REGULATION 1. Inspection. All barber shops and barber schools, public bath- 
rooms and public bathhouses shall be open for inspection at any time during 
business hours to the inspectors of the State Board of Health, or to any local 
sanitary health officer. 
REGULATION 2. General Sanitation. All places mentioned in regulation 1, 
together with their furniture, fixtures, instruments and utensils, are required to be 
kept in a clean and sanitary condition. oe 
REGULATION 3. Instruments. Mugs, shaving brushes, razors, scissors, clipping 
machines, pincers, needles, the contact cup or pad of vibrating or massage machines, 
and all other instruments, shall be sterilized either by immersion in boiling water, 
or in alcohol of at least sixty per cent strength, or by formaldehyde gas or solution, 
after each separate use. Combs and brushes shall be thoroughly cleansed with soap 
and water at least once daily. 
REGULATION 4. J'owels. Clean towels shall be used for each person served. 
Towels shall not be used for more than one person until laundered. | 
REGULATION 5. Alum. Alum or other material used to stop the flow of blood 
shall be applied only on a clean cloth or towel or other clean appliance. The us: 
of styptic sticks or pencils is prohibited. 
REGULATION: 6. Powder Puffs. The use of powder puffs and sponges is pro- 
hibited. 
REGULATION 6. Hands. Every barber shall thoroughly cleanse his hands imm*~- 
diately before serving each person. 
REGULATION 8. Razor Strops. Any barber when shaving any person having 2! 
eruption on the face, of any kind or nature, shall be required to disinfect the razor 
by dipping it in a fifteen per cent solution of formaldehyde before stropping. , 
REGULATION 9. Air and Water. Every barber shop and bathroom shall be we:! 
ventilated and provided with running hot and cold water. 
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REGULATION 10. Sleeping Room. No barber shop, barber school or public bath- 
room shall be used as a sleeping room. 

REGULATION 11. Skin Disease. After serving persons who have eruptions on 
the face or scalp or are afflicted with contagious skin diseases, all metal tools and 
instruments, brushes and combs that have been used on such person shall be 
thoroughly sterilized by boiling water or the use of formaldehyde gas before being 
used again, and the hands shall be thoroughly cleansed with disinfecting solution, 
and Pe eign and damp cloths used shall be thoroughly boiled before being 


- REGULATION 12. Bathtubs. All bathtubs shall be thoroughly cleansed with hot 
water and soap after each separate use. 


REGULATION 138. Disinfection. Every public bathroom or public bathhouse 
shall be thoroughly and efficiently disinfected with formaldehyde gas or sulphur 
fumes at least once in every three months. — 


REGULATION 14. Venereal Disease. No person shall knowingly be served in any 
barber shop, public bathroom or public bathhouse, who is suffering from syphilis, 
such prohibition to continue until more than six months have elapsed from date of 
infection. No person shall knowingly be served in any public bathroom or public 
bathhouse who is suffering from gonorrhea. 

REGULATION 15. Contagious Disease. No person suffering from measles, scarlet 
fever, smallpox, diphtheria or diphtheritic sore throat, barber’s itch, ringworm or 
tuberculosis shall be served in any barber shop, barber school, public bathoom or 
public bathhouse. | 

REGULATION 16. Disinfection of Tools, etc. All tools or instruments used by 
barbers outside of the shop in serving any person suffering from infectious or con- 


tagious diseases or used on a corpse are required to be thoroughly and efficiently 
disinfected with formaldehyde solution or formaldehyde gas immediately after 
using the same. | 3 


REGULATION 17. Barbers Must be Free from Infectious Disease. No person 
suffering from any contagious or infectious disease, including tuberculosis, shall 


serve any person in any barber shop, barber school, public bathroom or public 
bathhouse in this state. } | 
Rules Posted. ‘These rules and regulations shall be conspicuously displayed in 
each barber shop, barber school, public bathroom and public bathhouse in Kansas. 
Penalty. Any person violating any of these rules and regulations shall, upon 


conviction, be fined a sum not to exceed fifty dollars or less than five dollars. 
Published in the official State paper June 7, 1909. 


S. J. CruMBINE, M.D., Secretary. 


3. PROGRESS OF THE CALIFORNIA PUBLIC HEALTH LEAGUE. 


Below are printed twe letters from officers of the oldest and the 
youngest public health organizations in California. They may be taken 


as types of many letters expressing similar views on the desirability of 
perfecting the organization of the League. 


CALIFORNIA STATE ASSOCIATION FOR THE 
STUDY AND PREVENTION OF TUBERCULOSIS. | 


Monrovia, CAL., August 26, 1910. 
Dr. W. F. Snow, Sacramento, Califorma. 


DEAR Doctor: I have long been of the opinion that the various societies working 
for public health, the same as the various societies which are attempting to do 
charity, are working at a great disadvantage. There is useless multiplication of 
machinery, useless waste of energy and useless expenditure of funds where many 
organizations are trying to accomplish the same purpose. The various societies 
which are organized for the improvement of public health each have their own 
particular field, but when we come to look them over collectively, we see that their 
nurposes overlap. ‘This causes a useless waste of energy. 

It seems to me that by.a thorough codperation and thorough understanding of 
the inter-relationship between these various associations, that much greater good 
can be accomplished, a greater unity of purpose can be maintained and the advance- 
nent of public health along the lines of each individual society can be better carried 
on than where each society is working independently. The only reason for having 
‘ndependent organizations whose purpose it is to look after special health measures 
‘'s that such organizations gather about them those who are interested in its special 
subject. It seems to me that with a general organization as a clearing house, 
zuided by men who are broad minded enough to see the importance of all the 
various lines of public health work, a thorough codperation between the various 


organizations should be obtained, and eventually greater good would be accomplished. 
Yours very truly, | 


EF. M. PoTTreENGER, Chairman of Press Committee. 
5—BH | 
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CALIFORNIA STATE ASSOCIATION FOR THE , 
SSTUDY AND PREVENTION OF SYPHILIS AND GONORRHEA. 


OAKLAND, CAL., August 23, 1910. 
Dr. William F. Riso: Sacramento, Cal. 

DEAR Dr. SNow: In reply to your communication of August 23, permit me to 
state that I have sent in my application for membership to the American Public 
Health Association. Unfortunately for me, however, I will be unable to attend the 
meeting in Milwaukee. 

As a member of the California Public Health League I am intensely interested 
in the proposed discussion of the subject-matter of the inter-relation of national 
organizations working in the interest of health, to be held during the thirty- -eighth 
annual meeting of the American Public Health Association. 

I sincerely hope that some such plan will be formulated as that brought about 
on a smaller scale by representatives of various health associations of California 
that came together last spring and effected an organization, now known as the 


California Public Health League. 
It seems to me that it would be infinitely better for all organizations working 


for the betterment of the public health to proceed along systematic lines thereby 


preventing their methods from overlapping each other. 
If each organization had its lines of work clearly mapped out and could confine 


itself to its specialty, much more could be accomplished by such concentration of 


effort, besides reducing the expense of prosecuting the various lines of work. 
By all means let us have a national league or federation made up of accredited 


-yepresentatives of the various national organizations working in the interest of 
public health. 


With very best regards, I have the honor to be yours most sincerely, 
A. Secretary. 


The following letter is typical of the difficulties which numberless 


prominent business and professional men meet in keeping clearly in 


mind the purposes, membership requirements and efficiency of the mul- 
tiplicity of organizations they are requested to join, and in which they 
intermittently have membership : | 


DEPARTMENT OF N. K. Foster, M.D., Director. 


HEALTH DEVELOPMENT 


AND SANITATION. 
| OAKLAND SCHOOLS. 


OAKLAND, CAL., Aug. 29, 1910. 


DEAR Doctor SNow: I am very sorry that I can not go to ine A. ©, A... but 
time will not permit. I do not know if I am a member, there is such a multiplicity 
of societies, and I have joined and been unable to take part in the meetings of so 
many, that I really do not know “where I am at.’’, However, I sign the application, 
and if accepted will remit. I believe with you that we should have a national as 


well as a state movement to bring together the many organizations working for the 


betterment of mankind. There is a vast amount of vital force and cash lost in the 
multiplication of work. 'The tendency of all business is union. ‘Trusts are the out- 
come of too keen competition, and are all right if kept within bounds. Why shouldn’t 
the workers for the public good follow the lead of good business men in doing the 


work of saving life? 
The money-giving public is getting tired of the continuous strain. They are able 


to see the leak, and while they may bear with us and not show us out of their offices 
too forcibly, the feeling of disgust is plainly written on their faces. We should go 


ahead with the effort to organize; it will win out in time. 
Very truly, N. K. FOSTER. 


CALIFORNIA STATE ASSOCIATION FOR THE STUDY AND PREVEN- 
TION OF SYPHILIS AND GONORRHEA. 


The activities of the association have been somewhat limited, chiefly 
through lack of funds with which to prosecute its work very actively. 
A second public meeting was held at Berkeley in March last which was 
attended by about 350 of both sexes, including a goodly number of the 
university students. A most valuable adjunct to this meeting was the 
exhibit of the State Board of Health, in which the various phases of 
the widespread nature of the ‘‘Red Plague’’ were graphically demon- 
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strated. The speakers at this meeting were the retiring president, Dr. 
Frances M. Greene; Mr. Beverly Hodghead, the mayor; Prof. Kofoid 
of the University of California, and Dr. John C. Spencer, president of 
the association. Drs. Greene and Snow were appointed delegates to 
represent the association at the meeting of the Associated Societies for 
Moral Prophylaxis which convened at St. Louis in conjunction with the 
annual meeting of the American Medical Association. 

Upon invitation, the president, Dr. Spencer, addressed the California 
State Association of Trained Nurses at its annual convention in August 
on the subject of the Prevention of Venereal Diseases. 

It is a source of no small wonder and regret that the members of the 
medical profession, who of all others would seem to be the logical 
jeaders in a movement of this sort, should hold aloof from the associa- 


tion. Less than 10 per cent of the members of the association are 
medical men. 


HEALTH CONSERVATION IN THE MAGAZINES. 


ARTICLES OF INTEREST TO PHYSICIANS AND PUBLIC HEALTH WORKERS. 


~The State Care of the Inebriates. By Irwin H. Neff, M.D., in The. 
Journal of the American Medical Associations, of July 30th. Written 
from the standpoint of institutional medical supervision, but is not 
beyond the range of lay readers. The article treats of the causes and 
treatment of chronic drunkenness and the improvement in laws that 
deal with inebriates. Good from the sociological as well as the medical 
point of view. 

Fewer and Better Doctors. By Abraham Flexner, in The American 
Review of Reviews, of August. “A Plan for the Reconstruction of 
American Medical Education,’’ based on a report of the Carnegie 
Foundation for the Advancement of Teaching. A timely article of 
sreat general interest. 

Visualizing the Activities of the Microbe. In Popualr Mechanics, of 
August. Illustrated article showing portions of films ‘‘made by Dr. J. 
Comandon, of Paris, by combining the ultra-microscope with the mov- 
ing picture machine.’’ 


HEALTH OF CHILDREN. 


Why 250,000 Children Quit School. By Luther Gulick, M.D., in 
The World’s Work, of August. Discusses maladjusted compulsory 
education laws, preventable ill-health among school children, irregular 
school attendance and too difficult or poorly adapted school courses as 
factors which cause children to quit school. 

Work for Babies. Short editorial in Harper’s Bazaar, of August, 
vhich outlines the activities of The American Association for the Study 
‘nd Prevention of Infant Mortality. 

The Visiting Nurse. By Elizabeth Robinson Scovil, in Toilettes, of 
September. Gives suggestions for putting up hygienic and appetizing 
unehes for school children. 

The Proper Care of Children’s Teeth. By C. N. Johnson, M.A., 
u.D.8., D.D.S., in The Designer, of August. 
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DROWNING. 


New Resuscitation Rules Adopted by Infe-Saving Service. In 
Popular Mechanics, of August. An illustrated article describing proc- 
esses for ‘‘restoring the apparently drowned’’ which have been adopted 
by the United States Life-Saving Service. 

Unique Life-Saving Stations Along California Beach, in Popular 
Mechanics, of August. Describes a device employed at Venice, Cali- 
fornia, for rescuing bathers. 


TYPHOID FEVER. 


Typhoid Bacilla Carriers and Their Relation to Public Health. By 
J. P. Simonds, M.D., in The American Journal of Medical Sctences, of 
August. This ‘article is written from the scientific standpoint, but is 
easily within the range of lay readers. Outlines histories of epidemics 
that were traced to persons who had continued to discharge typhoid 


fever bacilli with the wastes of the body for indefinite periods after 


apparent recovery from typhoid fever. Concludes that ‘‘there is ample 
evidence for considering the spread of typhoid fever by chronic typhoid 
bacilli earriers,’’ and that ‘‘the most practical way of reducing the 


danger to the public from these individuals is by excluding them from 


work that brings them in contact with food products.’’ 

The Principle of the New Vaccune Treatment for Typhoid. Under 
department **Science and Discovery,’’ in Cyrrent Interature, of August. 
A review of current scientific discussion on the new vaccine treatment 
for typhoid. 

Pure Water in the Country. By J. J. Cosgrove, in Suburban Infe, of 
August. States that copper plates suspended in water will destroy 
typhoid fever and cholera germs, and that there is no danger of being 
poisoned by the copper. The falsity of such argument is apparent on 
its face, and it is to be regretted that any publication would print such 
an article. No greater damage can be done the public than by eiving 


them a false sense of security. 


DIET AND PREPARATION OF FOOD. 
Dishes That Invalids Will Enjoy. Department in Ladies’ Home 


Journal, of August. 


Canning Vegetables in the Home. By Emma Paddock Telford, in 
The Delineator, of August. Describes process of ‘‘fractional steriliza- 
tion’’ by which the garden of summer may be preserved for winter use. 

First Aid During Recovery. By Caroline French Benton, in Good 
Housekeeping, for August. Directions for preparing dainty meals for 
convalescents. 

Sanitary Housekeeping. By Mrs. Abbie I. Heffern, R.N., in meUal 
Magazine, of September. Bood and How to Care for it.”’ 


DRUG HABIT. 


How the Drug Habit Grips the Unwary. By J. J. McCarthy, M.D., in 
Pearson’s Magazine, of August. Exposes the unscrupulous methods of 
patent medicine concerns and certain ‘‘soft’’ drink dispensers, anc 
describes the disastrous effects that accrue from the consequent spread 


of drug habits. | 
Habit Forming Agents; Their Sale and Use a Menace to the Publiv 
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Welfare. A most valuable and instructive Bulletin recently issued by 
the United States Department of Agriculture, Washington, D.C. This 
Bulletin will be sent free on request. 


GENERAL HEALTH. 


How to Kill Flees. Under department ‘‘The March of Events,’’ in 
The World’s Work, of August. A reprint of the practical rules pub- 
lished by the Fly-Fighting Committee of the American Civic Associa- 
tion of Washington. 

An Epidemic (Fourteen Cases) of Trichinosis, Due to Eating Bowed 
Ham, with Special Reference to the Occurrence of Eosinophila. By 
~ Henry Albert, M.D., in The American Journal of the Medical Sciences, 

of August. <A technical article, but for the most part within the range 
of the lay reader. Concludes that trichinosis is of more frequent occur- 
rence than is usually supposed. Discusses prevention and problems of 
diagnosis. 

The Nervous Strain. By Agnes Repplier, in The Atlantic Monthly, 
of August. A comment on the nervousness of women from the historical 
and present day standpoints. 

Health and Independence for the Negro. Under department ‘The 
Week,’’ in The Outlook, of July 30th. Reports the work of the Hamp- 
ton Negro Conference in combating tuberculosis among negroes. 


CITY HEALTH PROBLEMS. 


Oxygemzing a City; an Attempt to Make Two and a Quarter Million 
of People Work and Play Under Samtary Conditions. By Burton J. 
Hendrick, in McClure’s Magazine, of August. Tells ‘Show Chicago got | 
fresh air into its street cars, schools and tenements, and became the best 
ventilated city in the United States. ’’ 

The City Roof Garden. By Francis Arnold Collins, in The American 
Review of Reviews, of August. Tells how New York establishes libra- 
ries, gymnasiums, recreation grounds, hospital wards and tuberculosis 
camps on city roofs. 

HYDROPHOBIA. 


Prevalence of Siidamibinin Under department ‘‘Science and Inven- 
tion,’? in The Literary Digest, of July 23d. Review of an article by 
Dr. Henry R. Slack, in the Journal Record of Medicine (Atlanta, Ga.). 
Cites statistics as evidence that hydrophobia has rapidly increased in 
the last ten years, and points to the muzzling ordinance as a remedy. 


INDUSTRIAL HEALTH PROBLEMS. 


Industrial Accidents; a Problem of To-day. By Charles L. Chute, in 
The American Review of Reviews, of August. Discusses the increasing 
number of accidents, the causes, the compensation awarded to the 
injured or to the families and proposed legislative remedies. 
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DEPARTMENT REPORTS. 


REPORT OF BUREAU OF VITAL STATISTICS FOR JULY. 


GEORGE D. LESLIE, Statistician. 


Marriages.—The marriages reported for July number 2,072, as com- 
pared with 1,938 for the same month last year. For an estimated State 
population of 2 ,056,190 in 1910, the July total represents an annual rate 
of 11.9 per 1 000 inhabitants, against 15.6 for June. 

The monthly totals were highest for the following counties: Los 
Angeles, 478; San Francisco, 390; Alameda, 200; Marin and Orange, 
each 83; Santa Clara, 75; San Diego, 74; Sacramento, 73; and 
Fresno, 59. 

~The aggregate for San Francisco and the other bay counties (Ala- 
meda, Contra Costa, Marin, and San Mateo) was 721. 


Borths.—For July there were reported 2,698 living births, represent- 
ing an annual birth rate of 15.4 per 1,000 population, as compared with 
16.2 for the preceding month. The corresponding total for the same 
month the year before was 2,530. 

~ The totals were highest for the following counties: Los Awaits 627; 
San Francisco, 517; Alameda, 316; Santa Clara, 95; Fresno 93; Sacra- 
mento, 88; and San ‘Bernardino, 61. 

Altogether 1,698 births were registered i in the twenty-six freeholders’ 
charter cities, the leading cities being as follows: San Francisco, 517; 
Los Angeles, 446 « Oakland; 208; Berkeley, 60; Sacramento, 53; Fresno, 
42; Santa Barbara, 34; Pasadena, 31; Alameda and San Jose, each 28; 
Eureka, Long Beach, and Vallejo, each 26; and San Diego, 25. | 

The aggregate for San Francisco and the transbay cities (Alameda, 


Berkeley, and Oakland) was 813, and for San Francisco and the other 


bay counties was 910. Similarly, the total for Los Angeles and neigh- 
boring chartered cities (Long Beach, Pasadena, and Santa Monica) was 


611, and for the entire county was 627. 


Deaths —Exclusive of stillbirths, altogether 2,576 deaths were 
reported for July, this number including 157 delayed certificates for 
deaths in June or earlier months. The 2,576 deaths give an annual 
death rate ot 14.8, against 15.6 for the preceding month. ‘The corre- 
sponding total for the same month last year was 2,390. 

The July totals were highest for the following counties: San Fran- 
cisco, 5382; Los Angeles, 519; Alameda, 218; Sacramento, 90; Santa 
Clara, 84 ; “Sonoma, 83; San Bernardino, 80 ; Fresno, 16; ‘San Joaquin, 
65; and San Diego, 63. 

There were altogether 1,470 deaths in the twenty-six chartered cities, 
the highest totals ‘being as follows: San Francisco, 5382; Los Angeles, 
336; Oakland, 130; Sacramento, 65; San Diego, 48; Berkeley, 32; San 
Jose, 30; Long Beach, 27; and Fresno and Pasadena, each 25. 
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The aggregate for the urban district (San Francisco and the transbay 
cities) was 714, and for the entire metropolitan area (San Francisco 
and the other bay counties) was 790. Similarly, the total for Los 


Angeles and neighboring chartered cities was 401, and for the whole 
county was 5019. 


Causes of Death.—The following table shows the distribution of 
deaths in California for the current month, in comparison with the pre- 
ceding month: 3 


Deaths from Certain Principal Causes, with Proportion per 1,000 Total Deaths for Current 
and Preceding Month, for California: July. 


Proportion per 1,000. 
Deaths:: 


Cause of Death. 
July. June. 


ALL CAUSES 


Typhoid fever 
Malarial fever | 
Scarlet fever 

W hooping-cough 

Diphtheria and croup 

Influenza 

Other epidemic diseases 

Tuberculosis of lungs 

Tuberculosis of other organs 

Cancer | | 

Other general diseases 

Meningitis - 

Other diseases of nervous system 

Diseases of circulatory system 

Pneumonia and broncho-pneumonia 

Other diseases of respiratory system 

Diarrhea and enteritis, under 2 years 

Diarrhea and enteritis, 2 years and over 

Other diseases of digestive system 

Bright’s disease and nephritis | 
Diseases of early infancy 
Other violence 


For July there were reported 431 deaths, or 16.7 per cent of all, 
from diseases of the circulatory system, and 349, or 13.5 per cent, from 
various forms of tuberculosis, heart disease thus leading tuberculosis 
considerably. 

Other notable causes of death in July were as follows: Violence, 307; 
diseases of the digestive system, 262; diseases of the nervous system, 
224; cancer, 189; diseases of the respiratory system, 165; epidemic 
diseases, 157; and Bright’s disease and nephritis, 153. 

The deaths from epidemic diseases were as follows: Typhoid fever, 
49; whooping-cough, 47; diphtheria and croup, 21; measles, 12; malarial 
fever, 11; and all other epidemic diseases, 17. Typhoid fever was the 
leading epidemic disease for July, as for June. 
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The deaths from the three leading epidemic diseases reported for 
July were distributed by counties as follows: 


TYPHOID FEVER. 


Colusa _-___- 
Contra Costa______-- 


Los Angeles 


San Francisco 
Sen 
Santa Barbara 


DIPHTHERIA AND 


W HOOPING-COUGH. CROUP. 
2? 1 
2 Sacramento-___.____- 1 
Menaocino _....___- 1 San Bernardino____. 1 
San Francisco ____-- 1 
1 San Luis Obispo-_.-- 1 
1 Santa Barbara -_-__-__- 1 
Sacramento. _______ 1 ...____. 3 
..._.._.. 3 2 
San 1 1 
San Joaquin -__-___- ~~ 
San Luis Obispo..-_. 1 21 
Santa Clara_____- 
1 
47 


Geographic Divisions—Data for geographic divisions, including the 


| metropolitan area, or ‘‘Greater San Francisco, ’? are as follows: 


993 


Deaths from Main Classes of Diseases, for Geographic Divisions: July. 
DEATHS: JULY. 
Division. wo | | & aes lags & | 
THE 2,676 | 157) 849 | 189) 224; 431) 262) 1538) 307 339 
Northern California 367 29 30 19 45 64 20 32 18 59 46 
Interior counties 183 18 15 i») 19 32 lio 6 38 24 
Central California. 1,440 89) 169; 107, 100| 247| 106! 153, 91) 171| 207 
San Francisco -- 532 11 69 55 30; 107 52 50 41 52 65 
Other bay coun- 
ie 282 25 34 19 22 54 24 18 17 30 ov 
Coast counties -- 180 16 27 6 18 40 6 19 5 21 22 
Interior counties 446 od Ge | ee 30 46 24 66 28 68 81 
Southern California 769 39 | 145 63 79.|..120 39 77 44 77 86 
Los Angeles ---- 519 29 97 37 49 85 24 56 35 43 64 
Other counties 250 10 48 26 30 | 21 9 34 22 
Northern and Cen- | 
tral Calafornra --| 1,807 118 | 204; 126) 145); 311; 126; 185; 109) 230 253 
Metropolitan | 
814 386); 103 74 52 | 161 76 68 58 82 104 
Rural counties - 82 101 52 93 | 150 50 | 117 51 | 148 149 
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JULY. 


By Proressor M. E. JAFFA, Director. 


_ The following is a list of the persons accused, the foods found to be 
adulterated or mislabeled, and the nature of the offenses, which were 
included in the reports of the Director of the State Laboratory to this 
Board for the months of May and June. These persons were afforded 
an opportunity to be heard before this Board as provided in said act, 
and after such hearing, the findings of the Director being sustained, 


AND DRUG LABORATORY FOR 


red to the district attorneys of the several counties 


Material. 


Violation. 


Name of Dealer. 


Locality. 


Hamburg steak- 
Chopped meat 
Alhambra gin- 
ger ale 
Strawberry soda 


Vinegar 
Cider vinegar -__- 


Rolled oats 
Rolled oats 
Cider vinegar--_- 


Cider vinegar-__-_ 


Lemon extract_- 


489 Lemon extract-_- 


Consumption 


2.1 Cough syrup---_- 


Cough syrup-_-- 


Mustard 
Balsam 


Cough syrup---- 


Maple sugar 


Mislabeled. Sulphuric di- 
oxide 

Mislabeled. Sulphuric di- 

Adulterated with cereal-- 


Adulterated. Salicylic 
acid __- 
Mislabeled. Saccharin-__- 


Mislabeled and adulter- 
ated. Artificial color, 
below standard 

Mislabeled and adulter- 
ated. Artificial color, 
below standard - 

Adulterated with wheat--_ 

Adulterated with wheat_- 

Mislabeled and adulter- 
ated. Artificial color, 
below standard_____.. -- 

Mislabeled and adulter- 
ated. Artificial color, 
below standard 

Mislabeled. Below stand- 

Lemon oil. Short 
measure 

Mislabeled. Below stand- 
ard. Lemon oil 


Mislabeled. Ethyl alco- 
hol, chloroform 


Mislabeled. Ethyl alcohol 
and morphine 


Mislabeled. Turmeric 


| Mislabeled. Ethyl] alcohol, 


morphine and 
Mislabeled. Ethyl alcohol, 
morphine and chloro- 
form 
Adulterated. Substitu- 


C. T. Gilger 


M. Ayers 
Beronio Bros 


K Knudsen 
Arrowhead Springs 
Water Company---- 


Newberry-Parker Co.- 


Moore’s Grocery 
New Era Grocery Co. - 


H. G. Chaffee 
Overman & Graser-.._- 


E. L. Smith & Son -__-- 
Newberry-Parker Co. - 


| Adams, Johnson Drug 


Frank T. Rimpau ---- 


Strahlmann-Mayer 
Drug Co 
J. Ferand 


Dr. B. F. Saeger 


Rowley Drug Co 
John H. Bell 


Petaluma 


Petaluma 

Ventura 

Angeles 
Riverside 


_._Los Angeles 
_.._Los Angeles 
_..Los Angeles 


Pasadena 
Riverside 
Riverside 


Riverside 


Arlington 


..-Los Angeles 


San Diego 
Ventura 


Nord hoff 


Santa Ana 


_..Los Angeles 


| 
i 
20 | | 
| 
9 | | f 
974 | | 
O77 | | 
| 4 
982 | | uh 
| 
| 
| 
| 
| ‘88 | 1 
| 
| 
| 
| 
Mislabeled. Ethyl alcohol, 
chloroform and mor- 
4 | 
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Continued from Previous Hearings. 
oS Material. Violation. - Name of Dealer. Locality. 
Mislabeled. Underweight} Western Refrigerat- 

Mislabeled. Underweight} Western Refrigerat- 

961 | Vinegar Mislabeled. Below. 

| Adulterated. Glucose A. Rolandelli & Co.___!. San Francisco 
956 | Malted Milk Mislabeled. Substitute San José Coffee Club San Jose 


Owing to lack of space in this month’s bulletin Food Inspection Deci- 
sions No. 123 (labeling rices) and No. 124 (labeling of stock feed), also 
Notices of Judgments Nos. 401-457 have been omitted. Those inter- 
ested, however, may obtain the same by addressing the Director of the 


Laboratory. 


REPORT HYGIENIC LABORATORY FOR JULY. 
W. A. Sawyer, M.D., Director. 


The newly established branch in Fresno began receiving specimens 
for examination on August Ist. Dr. C. W. Bonynge, who has charge 
of the branch, will examine specimens of malarial and typhoid blood 
and diphtheria cultures for physicians in the counties near Fresno. 
The new branch will greatly shorten the time of transportation of 
specimens sent for examination from a large district. The Los Angeles 
branch under Dr. Stanley P. Black is continuing its good work. His 
report for the month of July will be found appended to that of the 
main laboratory. 

A number of heads of dogs suspected of having rabies have arrived 
in the laboratory partially decomposed owing to improper packing. 
The heads should be placed in a water-tight tin can or jar and should 
be packed in ice just before being sent by express. They will then 
arrive in suitable condition for microscopic examination for negri bodies 
and will be in condition to be used for animal inoculation if it should 
prove necessary. 


Summary of Daily Report of the California State Shiente Laboratory for the Month of 


July, 1910. 
Positive. Negative. Total. 
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REPORT OF BUREAU OF EPIDEMIOLOGY FOR JULY. 


WILLIAM F. Snow, M.D., Director. 


Reports of the presence of communicable diseases have been received 
during the month of July from the following localities in the State: 


This list is incomplete and should be interpreted as evidence of communities that 
ore actively obeying the laws which relate to reporting communicable diseases, and 
ore making efforts to discover and control such diseases, rather than as evidence of 
communities having a large amount of preventable illness. | 

It should be noted that those communities represented by column II, which have 


aot reported at least as many cases of each disease in column I have failed to comply 
with the law. | 


Column I, Morbidity Statistics for July. Column II, Mortality Statisties for July. 


Anterior | | : 
Poliomy- Measles. Scarlet | Whooping Diph- Small 


elitis. : Fever. Cough. theria. | Pox. 


COUNTY. 


--pay10d 
pe 110d 
-IY SOSBO 
Bag 
-- 
-OY SOSBO 
SUBIC 
--poyiod 
-OY SISBO 
Beq 
SOSBO 
SOSBO 
| 


--poyiod 
pez10d 


Alameda— 
Berkerey ......... 

Amador— | 

Butte— 

Colusa— 

Contra Costa— 

| 

Black Diamond.. 

Walnut Creek .... 

Del mee 

Fresno— 

Clovis 

Lural 

Humboldt— 

hiuperial. 

Invo 


OC: CO CORO 


Ooo 


cural 
Lassen 


eof 


inta Monica.... 


“in Anselmo .... 
Mo 
Mendoeino......... 


OWS 


| 
| | | | | | | | | | | 
| | | 
| | | | | | | | | 

| 

| 

et 

Kern— 
Pakersfield 
Kings— | 
Li Ke— | 
\elseyville .....-. | 
Los Angeles— | 
Os Angeles...... 
| 
the 
| 
| 
| | 
it if | 
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Mortality Statisties—Continued. 


Column I, Morbidity Statistics. Column II, 


ported -- 
|Deaths---- 
as Cases Re- — aos DONO FON ~oo°o COnnnS 
| ported -- 
Deaths ---- 
on 
a8 Cases Re- COON O90 
ported -- | 
Deaths ---- 
ported-.- 
Deaths ---- 
ported -- 
Deaths ..-.- 
Cases Re- ONO Ore anoo ono aoeo 
ported -- 
. |Deaths.--- 
42 or 
<A ported -- 
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Column I, Morbidity Statistics. Column II, Mortality Statistics— Continued. 


Anterior 
Scarlet | Whoopipg| Diph- | Small- 
“a Typhoid. | Measles. | fever, Cough. | theria. | pox. 
$8| & & 188] & 
Tehama— | 
0 0 0 0 0 0 0 0 0 0 0 0 0; O 
San B’naventura 0 0 0 0 0 0 0 0 0 0 0 +) @4 6 ie 
YOIO..-------------- 0 0 0 0 0 0) 0 0 
During the month the Bureau on given ald in investigating a num- a 
ber of outbreaks of communicable diseases in seven counties. eg 
a 
BUREAU OF PUBLIC HEALTH INFORMATION. i 
RAYMOND Rwss, M.D., Director. 
Arrangements are being made to have speakers before various teach- re 
crs’ institutes of the State, and the following tentative topics have been a 
suggested : ‘f 


1. Making Hygiene and Physiology interesting in the grammar 
vrades. (Illustrated with simple apparatus. ) 


2. Teaching Public Health in the High School. (Demonstration of 
laboratory equipment. ) 

3. The teacher as a citizen and her opportunity in the field of pre- 
ventive medicine. (Lantern slide talk. ) 
4, A mother’s club talk—Health conservation. (Charts, pure food 
exhibit, ete. ) 


Communications regarding the lecture courses should be addressed to 
the Secretary at Sacramento. 
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PARTIAL LIST PUBLIC HEALTH ORGANIZATIONS CALIFORNIA 


(A). California Public Health League. 


President, Mr. A. Bonnheim, Sacramento. 
Secretary, Dr. William F. Snow, Sacramento. 


NoTEe.—The League is made up of the Associations indicated by a (*) in the list 
given below. ‘The purpose of the League is to serve as a clearing-house for al} 
the common interests of the societies composing its membership. All corre- 
spondence should be addressed to the Secretary, Sacramento, California. 


(B). Organizations Which Are Active Along Special Lines of Health 


Conservation. 


I. Associations for the Prevention of Tuberculosis. 


1. *California State Association for the Study and Prevention of Tuberculosis. 
President, Dr. F. C. E. Mattison, Pasadena, Secretary, Dr. George H. Kress, 
Bradbury Block, Los Angeles. 


2. Affiliated Branch Societies: Alameda County, Long Beach, Los Angeles, 
Monrovia, Pasadena, Redlands, Sacramento, San Diego, San Francisco, Santa 
Ana, Santa Barbara, Sierra Madre, Stockton. 


Il. Associations for the Prevention of Syphilis and Gonococcus Infections. 


1. *California State Association for the Study and Prevention of Syphilis and 
Gonococcus Infection. President, Dr. John C. Spencer, Butler Building, San 
Francisco; Secretary, Dr. R. A. Archibald, Department of Health, Oakland. 


il. Associations for the Improvement of Milk Supplies. 


1. *California State Association of Medical Milk Commissions. Dr. Lewis Sayre 
Mace, Chairman Executive Committee. | | 


2. Affiliated branch commissions: San Francisco, Los Angeles, Oaklan®@, San 
Jose, Sacramento, Santa Barbara. 


3. San Francisco Milk Improvement Association. 


iV. Associations for the Improvement of Child Hygiene. 


1. *California Playground Association. President, O. K. Cushing, First 
National Bank Building, San Francisco; Secretary, C. E. Hudspeth, 781 Fifty- 
ninth Street, Oakland. 


2. Local associations: Los Angeles, Oakland, Sacramento, Fresno, San J ose. 


-V. Miscellaneous Associations Carrying on Important Public Health Work. 


1. *American Red Cross. There are chapters in San Francisco, Berkeley, Los 
Angeles, Stockton, Sacramento and Napa. | 


*California Federation of Women’s Clubs. 
*California Teachers’ Association. 

*California Press Association. 

*State Charities Aid Association. 

Anti-Mosquito Associations. 

Association of Collegiate Alumne. 

Civic Department, California Club, San Francisco. 


This list is incomplete and will be changed each month as corrections and addi- 


tions are sent in. 


Names of officers and information concerning these associations will be sent or 


application to the State Associations listed, or to the Secretary of the State Boarc 
of Health. 
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LIST OF COUNTY HEALTH OFFICERS. 


County. Health Officer. Address. 

Contra Costa ..... Ue DWI... TOR EVE Antioch 
san Luis Obispo...... ewes San Luis Obispo 
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a Biack Diamond.......:3% Dr. F. §. Gregory | National City....... Dr. Theo. F. Johnson 
..J. HE. Yancey | Nevada City..............Hugh Murchie 
COPONAGO. Dr. Raffaele Lorini| Palo Alto............. Dr. T. M. Williams 
Dr. David Crise | Randsburge........... Mr. B. McGinnes 
Dr. S. G. Bransford | Redondo Beach..... D. R. Hancock 
Dr. Chas. R. Blake 
a et Thos. Bransom | Riverside............ Dr. Thos. R. Griffith 
F’resno..... Dr. Geo. H. Aiken | Sacramento.......... Dr. Wm. K. Lindsay 
Hayvward............ or. W. Browning | San Francisco...... Dr. W. McNutt, ar. 
Huntington Park........Dr. W. Thompson | Santa Barbara......... Dr. T. A. Stoddard 
Mr. J. W. Sumner | Santa CruzZ......... ‘H. Anderson 
Lakeport..... tii: Dr. H. P. Stippe | Santa Monica.......... Dr. W. H. Parker 
pC Dr. Walter W. Tourtillott |Santa Rosa....... Dr. Jackson Temple, Jr. 
Dr. F. W. Colman | South Pasadena........ Dr. C. A. Whiting 
Dr. W. | Dr. S. W. R. Langdon 
Dr. L. M. Powers | Taft........ Mr. J. W. Bursell 
Los Gatos.......... Dr. Elenor §. Yelland | Turlock................ Dr. E. L. Clough 
Dr. F. T. Bond 
CALIFORNIA STATE BOARD OF | 


FREE TO ANY CITIZEN OF THE STATE 
ON REQUEST. 
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